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ORIGINAL ARTICLES 


THE MEDICAL PROFESSION AND THE PUBLIC.* 
Witt L, Baum, M.D. 


CHICAGO. 


Since the time when the medicine man (a mixture of ecclesiastic and 
physician from whom the medical profession evolved) was the one perma- 
nent authority of the tribe until the present, the relations between the 
medical profession and the public have always been intimate and close. 
The closeness of these relationships was crystallized into the Latin adage, 
“That the health of the people was the supreme law,” a belief still too 
often expressed in the enforcement of shotgun quarantine by a community 
terror-stricken at the spread of pestilence. The primitive man idea was 
that disease arose from spirits of like qualities to human beings who could 
be placated or frightened off. The spread of disease now charged to germs 
was by him charged to spirits. These were very frequently attracted to 
woman who, as the seat of periodical bloody manifestations, was very 
seductive to the omnipresent spirits. A much quoted couplet still ex- 
presses this dread of women. This dread still crops out during epi- 
demics, and is a potent factor in the ascription of them to poisoning or 
superhuman influences; belief in witchcraft as a cause of disease is still 
to be encountered not only in American communities of European origin, 
but likewise among the mountaineers of West Virginia, Georgia, North 
Carolina, Missouri and Kentucky, and also in western Pennsylvania. 
The most potent result is a dread of the unknown, which grows frenzied 
at the progress of an epidemic, yet ignores contagion. As the malicious 
mesmerism of the Christian Scientist, it has led to prosecution for mur- 
der, and is likely to produce homicides in fancied self-defense of the 
witchcraft finder variety. 

From superstition, well called the sponsor of miracle and half-brother 
of faith, the medical profession in its evolution has freed itself and with 
it partially the public. More than twenty centuries ago Homer sang: 


*Address delivered at the Fifty-ninth Annual Session of the Illinois State Medical 
Society at Peoria, May 19-21, 1908. 
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A learned physician, skilled to heal, 
Is more than armies to the public weal. 


The medical profession early recognized that its great mission was 
prevention rather than healing. By healing it destroyed the sufferings 
of the individual; by prophylaxis it prevented the suffering of the indi- 
vidual and community alike. Here yawned the chasm between the altru- 
ism of the physician and the egoism of that priest magician, the medi- 
cine man. Anatomy, embryology, physiology, bacteriology, pathology 
and state medicine all sprang from this altruism. The egoism of the 
medicine man still survives in the “cures” by quacks and faith healers. 
To the physician, diagnosis, which implies knowledge of cause and effect, 
is the all-important matter. To the faith healer and quack cure is all 
that is needed, since any one can diagnose. Such beliefs fall below even 
the intellectual level of primitive man in ‘noi recognizing the dangers of 
contagion. The gains in public health and welfare have not been made 
without great self-sacrifice on the part of the physician. His own gains 
from his care of the public have, however, been by no means small. His 
life expectancy, as Salzmann, of Wiirzburg, has shown, has risen from 
36 years in the sixteenth century to 58 in the nineteenth; although he 
- has abandoned the terror-creating, vulture-like antiseptic attire of the 
fourteenth century, and even the gold-headed cane, formerly a receptacle 
for aromatic antiseptics. Certain European commercialists have denied 
the existence of American ideals, yet American physicians since the days 
of Rush have peculiarly illustrated the truth of Barry, that: 

Whether on the scaffold high, 
Or in the battle’s van, 


The fittest place for man to die 
Is where he dies for man. 


The existence of such ideals implies obligations. The widespread 
repugnance of the physician to patents and secret remedies is in obedi- 
ence to the command, “Freely ye have received, freely give.” The pro- 
fession has received its science freely and generously from the past, and is 
bound to act with equal generosity to the future. The physician who vio- 
lates this command is a monopolist, who strikes at the most vital inter- 
ests of both public and profession. The profession’s relation to the pub- 
lic must be carried out without reference to monetary motives. When 
these enter in, the sense of duty and the high ideals of the profession are 
destroyed, and each individual member of the profession suffers thereby. 
Any privilege granted a profession by the law is granted only because 
it is affected by the public use. Every attempt to run the profession on 
a purely business basis strikes a blow at this doctrine of the law and 
damages the social position of the physician. The fading political power 
of the American medical profession has resulted from this business view. 

The pre-revolutionary and revolutionary medical profession took an 
active part in all statecraft and dominated public thought because of its 
admitted freedom from interested motives. The five medical signers of 
the Declaration of Independence were pre-eminent in a body of peculiar- 
ly well-balanced men, free from political hysteria. Benjamin Rush was 
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not only prominent in all departments of science, but was likewise a 
great political economist. Oliver Wolcott had no superior among the 
financiers of his time, and managed the finances of the United States for 
years. Washington went far beyond Roosevelt in honoring the medical 
profession, for he made Dr. McHenry his Secretary of War. To public 
belief in medical altruism these men owed their influence. While the 
decline in medical influence is in part due to the thirst for false and 
fraudulent advertisement by the press, and the resultant eulogy of quacks 
and medical frauds, still such advertisements and their resulting puffs 
were present in the late eighteenth and early nineteenth century, whence 
this picture of Crabbe, one of the many medical poets: 

But now our quacks are gamesters, and they play 

With craft and skill to ruin and betray. 

With monstrous promise that delude the mind, 

And thrive on all that tortures humankind; 

Void of all honor, avaricious rash. 

And twenty names of cobblers turned to squires 

Aid the bold language of these blushless liars; 

And then in many a paper through the year 

Must cures and cases, oaths and proofs appear— 

Men snatched from graves as they were dropping in. 


The nineteenth century, however, has been marked by a dangerous 
attempt at exploitation of the physician’s confidential relations with pa- 
tients by stockjobbers. Too often in one way or another the physician 
permitted himself to be used as the titled guinea-pig or fake directors 
are used in England by swindling stock companies. Perhaps no more 
dishonorable use of the profession in this particular can be imagined than 
that depicted by Dickens—Martin Chuzzlewit. Here appears the medi- 
cal director of insurance companies, appointed for business reasons only. 
In this irreverent century not even the most holy of holies can escape the 
fierce light which beats on the throne, as witness the Anglo-Bengalee 
dinner : 

“The lunch was handsomely served, with a profusion of rich glass, 
plate and china, which seemed to denote that eating and drinking on a 
showy scale formed no unimportant item in the business of the Anglo- 
Bengalee Directorship. As it progressed, the Medical Officer grew more 
and more joyous and red-faced, in so much that every mouthful he ate 
and every drop of wine he swallowed seemed to impart new luster to his 
eyes and to light up new sparks in his nose and forehead. 

“In certain quarters of the city and its neighborhood Mr. Jobling was 
a very popular character. He had a portentiously sagacious chin and a 
pompous voice, with a rich huskiness in some of its tones that went 
directly to the heart like a ray of light shining through the ruddy me- 
dium of choice old burgundy. His neckerchief and shirt-frill were ever 
of the whitest, his clothes of the blackest and sleekest, his gold watch 
chain of the heaviest, and his seals of the largest. His boots, which were 
always of the brightest, creaked as he walked. Perhaps he could shake 
his head, rub his hands, or warm himself before a fire, better than any 
man alive, and he had a peculiar way of smacking his lips and saying, 
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‘Ah’ at intervals, while patients detailed their symptoms, which in- 
spirited great confidence. It seemed to express: ‘I know what you’re 
going to say better than you do, but go on, go on.’ As he talked on all 
occasions, whether he had anything to say or not, it was unanimously 
observed of him that he was full of anecdote, and his experience and 
profit from it were considered for the same reason to be something much 
too extensive for description. His female patients could never praise 
him too highly, and the coldest of his male admirers would always say 
this for him to their friends, that, whatever Jobling’s professional skill 
might be—and he had a high reputation—he was one of the most com- 
fortable fellows you ever saw in your life. 


“Jobling was, for many reasons—and not last in the list because his 
connection lay principally among tradesmen and their families— 
exactly the sort of person whom the Anglo-Bengalee Company wanted 
for a medical officer. But Jobling was far too knowing to connect him- 
self with the company in any closer ties than as a paid (and well paid) 
functionary, or to allow his connection to be misunderstood abroad if 
he could help it. Hence he always stated the case to an inquiring patient 
after this manner: 

“Why, my dear sir, with regard to the Anglo-Bengalee, my informa- 
tion, you see, is limited—very limited. I am the medical officer in con- 
sideration of a certain monthly payment. The laborer is worthy of his 
hire; bis dat qui cito dat’ (classical scholar, Jobling, thinks the patient ; 
well-read man), ‘and I receive regularly. Therefore, I am bound, so far 
as my knowledge goes, to speak well of the establishment.’ (Nothing 
can be fairer than Jobling’s conduct, thinks the patient, who has just 
paid Jobling’s bill himself.) ‘If you put any question to me, my dear 
friend,’ says the Doctor, ‘touching the responsibility or capital of the 
company, there I am at fault, for I have no head for figures, and, not 
being a shareholder, am delicate of showing any curiosity whatever on 
the subject. Delicaey—your amiable lady will agree with me, I am 
sure—should be one of the first characteristics of a medical man.’ (Noth- 
ing can be finer or more gentlemanly than Jobling’s feelings, thinks the 
patient.) ‘Very good, my dear sir; so the matter stands. - You don’t 
know Mr. Montague. I’m sorry for it. A remarkably handsome man, 
and quite the gentleman in every respect. Property, I am told, in India 
House, and everything belonging to him beautiful. Costly furniture on 
the most elegant and lavish scale. And pictures which even from an 
anatomical point of view are perfection. In case you should ever think 
of doing anything with the company, I’ll pass you—you may depend 
upon it. I can conscientiously report you a healthy subject. If I under- 
stand any man’s constitution, it is yours. And this little indisposition 
has done him more good, ma’am,’ says the Doctor, turning to the pa- 
tient’s wife, ‘than if he had swallowed the contents of half the non- 
.sensical bottles in my surgery. For they are nonsense, to tell the honest 
truth ; one-half of them are nonsense, compared with such a constitution 
as his.’ (Jobling is the most friendly creature I ever met with in my life, 
thinks the patient, and upon my word and honor I will.consider of it.) 
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“Commission to you, Doctor, on four new policies and a loan this 
morning, eh?’ said Crimple, looking, when they had finished lunch, 
over some papers brought in by the porter. ‘Well done.’ 

“ ‘Jobling, my dear friend,’ said Tigg, ‘long life to you.’ 

“No, no, nonsense! Upon my word, I’ve no right to draw the com- 
mission,’ said the Doctor; ‘I haven’t really. It’s picking your pocket. 
I don’t recommend anybody here. I only say what I know. My patients 
ask me what I know and I tell,’em what I know. Nothing else. Cau- 
tion is my weak side—that’s the truth—and always was from a boy. 
That is,’ said the Doctor, filling his glass, ‘caution in behalf of other 
people. Whether I would repose confidence in this company myself if I 
had not been paying money elsewhere for many years—that’s quite 
another question.’ ” 

Dickens, while appreciating the humorous side of the profession, as 
witness his pictures of Bob Sawyer, Ben Allen and Parker Peps, had a 
high regard for its ideals, shown in the portraits of Allen Woodcourt and 
Losborne. In Anglo-Bengalee, he castigated commercialism, not the 
profession. Not only do insurance companies employ touts, but stock 
jobbers often offer them special advantages to secure their influence on 
the investments of patients. The physician is here returning to medicine 
man antics, and usurping the former field of the ecclesiastic. That the 
medical profession is affected with a public use is legally admitted by its 
exemption from jury duty, except in insanity cases; its presence here is 
on the expert or court friend principle. 

No adequate provision has been made in this state for proper collec- 
tion of vital statistics, still this does not justify the profession in its 
neglect of what appears to be an obvious duty. The collection of these 
aids the great work of prophylaxis by the profession, besides control 
experiments are only possible through these. Birth records are urgently 
needed in the interests of patients. Property rights often depend upon 
them. In European schools the birth records are frequently needed. 
Physicians who neglect to report births are evading an obvious duty. 

The statute which provided for the payment for birth reports has 
been made nugatory by the failure of county boards to provide for its 
payment. The words of the statute, however, show that such reports 
were regarded as a duty of all citizens, and hence the penal clauses of the 
statute can be enforced, since it is removed thereby from the domain of 
class legislation. It does not come under the purview of the Supreme 
Court decision, in Millett vs. the People, since this was based on an at- 
tempt to require statistics from mine owners alone. The non-report of 
contagious diseases comes more clearly under the domain of the police 
power. It is a duty incumbent on all citizens. 

The physician who evades the law requiring such a report because 
of a commercial regard for property rights makes a claim degrading to 
the profession, a claim, moreover, that, were medical practice acts en- 
forced in spirit as well as letter, would mean revocal of license, since 
neglect of the ordinary duties of a citizen is decidedly disreputable in a 
physician. 
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While the doctrine laid down by Judge Creighton, in the Dixon case: 
“Physicians in this state are favored children of the state, a department 
of the state government is maintained largely for their benefit, they are 
so protected by the laws of the state and by public opinion and tonfidence 
that in five minutes’ time a doctor may earn more than ordinary labor 
could in a day.” This is decidedly untenable, since the health depart- 
ment is for the benefit of the people and has been repeatedly declared 
not to be the creature of class legislation, and the arraignment of the 
physician for earning more in five minutes than the laborer earns in a 
day has been denounced as demagogism by more than one Supreme 
Court. 

The physician’s first duty is to his patients, and the profession has 
always unselfishly yet wisely urged public sanitation as a means of prac- 
ticing these. One great defect in the medical literature is impressionism. 
The control experiment and the alternate hypothesis so essential to the 
discovery of the truth are contemptuously ignored for what is called 
clinical experience, satirically riddled by Pasteur. This great defect in 
medical work has been lately pointed out by the Carnegie Research Fund 
Committee; this impressionism is unworthy of scientists who are sup- 
posed to see that 

Errors like straws, upon the surface flow; 
Who'd seek for pearls or truth must dive below. 


Such impressionism can be corrected only by proper comparisons ; 
these can be made only with statistics collected under impartial condi- 
tions. Many a therapeutic or surgical absurdity has been exposed by 
these. 

Some years back a homeopath reported 42 cases of diphtheria cured 
by sepia or cuttlefish bone; not a single case had been reported to the 
health authorities, who fined him for non-report. He alleged in defense 
the Pickwickian plea, that these cases were merely illustrative of what 
he believed ought to occur. Control of disease is not possible unless the 
public be properly educated; since proper education creates popular 
opinion of a medical type, without such opinion, law is useless. The 
American panacea of law to remedy abuse proves farcical in practice. 
since there are hundreds of ordinances and statutes unenforcible except 
for blackmail purposes now on the statute books. 

The great necessity in public training is a recognition that diagnosis, 
not therapeusis, is of the first importance. The public makes its own 
diagnosis, and then demands treatment, not prophylaxis or treatment. 
This tendency is fostered by quacks, by sectarians, by faith healers, by 
gross lesionists, and the surgically biased. To the failure to diagnose 
neuropathic hysteria and neurastheni¢ symptoms and to the ascription 
of these to gross lesions has been due the spread of the fame of miracle- 
workers, sectarians and the operative itch. Mesmer owed his boom to the 
fact that Storck, the internist, and Wenzell, the oculist, ascribed hysteric 
jaundice and hysteric amblyopia to a gross lesion of the liver, and to cata- 
ract. The girl relapsed from time to time, but her first recovery gave 
Mesmer a boom he did not lose until long after the’adverse report of 
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Franklin, Bailly and Lavossier. Many a miracle has been worked on a 
hysteric neuropath or neurasthenic, who had declined an operation, 
based on alleged gross lesions diagnosed by a regular practitioner. It is 
true that many patients regard a proper diagnosis as an insult to their 
acumen and seek some one to agree with them. It is in just such pa- 
tients that education and the profession have fostered sectarianism and 
miracle-working by neglecting it. 

Biochemic lesions are too little taught in medical schools, and gross 
secondary lesions are given too much attention as primary phenomena. 
The present century began with a period of social stress and the emo- 
tional explosions consequent on this have removed checks upon primitive 
beliefs, whence the demonology of Dowieism and Eddyism, and whence 
the dynamic energy of Hahnemania into like beliefs in sectarians, photo- 
graphs of the soul, and casting out of devils have taken the place of one- 
hundredth potencies. Professional education of the public means sani- 
tary and diagnostic education, not therapeutic. The procrustean bed of 
therapeutics on which quacks, miracle-workers, march to victory is born 
of primitive egotism and sets at defiance the truth of the popular pro- 
verb, “That what is one man’s meat is another man’s poison.” 

The first duty of the profession to the public in sanitation is in the 
prevention of disease. Such training should begin with prenatal develop- 
ment. The child, when conceived, is not a fully developed human being ; 
it has to pass through several stages, where organs common to all back- 
boned animals appear and disappear. The higher organs in properly 
conceived and properly surrounded embryos gain at the expense of the 
lower. Defects in either of these two elements means a runt or a weak- 
ling, predisposed to disease. Unfortunately, such weaklings have, like 
the lower animals, many offspring. Race suicide discussions have taken 
into account the production of children alone, not their care prenatally 
and postnatally. Prenatal care involves care of the mother during preg- 
nancy, since proper development of the child is chiefly attained by the 
environment furnished by her during pregnancy. In the strict sense of 
the term, disease is not inherited, weakness creating a tendency may be, 
where children are born with disease. This is the product of womb en- 
vironment, either as to nutrition or as to infection. Congenital syphilis 
or tuberculosis results from infection of the child by the mother. The 
all-important point here is, therefore, to strengthen the child by strength- 
ening the mother. The false doctrine that heredity is a destiny which 
must be, not a prophesy of what may be, should be fought by the profes- 
sion. As to heredity, the profession should not hold that 

Star-eyed science has but wandered there 
To bring back tidings of despair. 

Good maternity and good environment during pregnancy can over- 
come paternal defects. 

In English-speaking countries, little can be done by law. Many con- 
tradictory Supreme Court decisions create doubt as to the right of the 
state to interfere with the pregnant woman working in dangerous trades. 
Under the plea of personal liberty, she is by these deprived even of dam- 
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ages for injury. Theoretically, even in English-speaking countries, the 
state has here the right of eminent domain. Practically, the regard for 
property rights prevents the judges from recognizing this right of emi- 
nent domain. In this particular the civilized state falls behind those 
primitive communities whose taboos protect the unborn child. In Bel- 
gium and France public opinion has forced what is practically recogni- 
tion of these taboos. Many employers of labor there guard their preg- 
nant employés. The French and Belgian employers have placed these 
questions under control of physicians, whose directions are followed. 
The feeble imitations of these in the United States are but too often 
placed under trained nurses, whose chief idea is prescription of head- 
ache powders, cathartics, emmenagogues, and alleged tonic mixtures, 
often containing cocain, or of cough mixtures containing opium. These 
practices illustrate the absurdity of placing non-medical people in medi- 
cal positions. All such positions have a medical object which can be 
judged from the medical standpoint alone. So-called business manage- 
ment means, at the best, parsimony, fatal to their object, or, at the worst, 
wanton misuse of funds. The true business man here is a physician, 
since the business is purely a medical one. A hospital or hospital ship 
is intended for purely medical purposes; these are its supreme end; not 
economy at the expense of patients, or mere sailing. The recent sar- 
casms against command of a hospital ship by a competent naval medical 
officer were destitute of point and pith. Neglect to make medical offi- 
cers supreme, as in the past, scourged such ships with pyemia, scurvy 
and epidemic disease. 

The present widespread movement to create a national department 
of health is an expression of the need felt for regulated cooperation by 
the different states in interstate sanitation. For a time some twenty- 
seven years ago the national board of health did effective service in the 
suppression of epidemic disease and in sanitation of water-courses. 
These last can not be controlled under the constitution when they exist 
in different states. Whether, as was suggested by President Cleveland, 
the head of this department should be a cabinet officer, or whether, as 
suggested by President Roosevelt, he should be no more than a department 
head, is, for the time being, a matter of little importance, so long as the 
department is created. Under the old national board of health every 
emigrant entering the country was vaccinated, and the vaccination was 
inspected until he reached his destination. The issue whether such vac- 
cination was legal or not was not raised by either the emigrant societies, 
the steamship companies or the railroads, who all cooperated in the work 
of the National Board of Health. The position lately taken by the IIli- 
nois Supreme Court seems to have been regarded as untenable. School 
vaccination acts have been so repeatedly held constitutional that the late 
decision of the Illinois Supreme Court merely illustrates the tendency of 
judges to disagree. ‘ 

The same imperative duty implied in guarding children antenatally 
is even more urgently required in the postnatal stress periods of child- 
hood. The child labor evil is not a creation of the nineteenth century, 
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but this century was the first to recognize it as an evil. In the seven- 
teenth and eighteenth centuries political economists looked upon child 
labor as an important source of national wealth. It is true that even 
then certain trades were looked upon as peculiarly injurious to children, 
but regard for vested interests prevented any interference with child 
labor. The influences which have prevented the enactment of a child 
labor law for the District of Columbia were then all potent. The value 
of a child labor law must depend upon careful methods of enforcement. 
Inspections made by laymen of the child and of the conditions under 
which he labors are very unsatisfactory. 

Methods of ascertaining age are also very deficient in practical re- 
sults. Were births properly registered, the law as to age could not be 
evaded by routine affidavits made by obsequious public notaries. Here 
the profession can with peculiar propriety exercise its great function of a 
public educator. The child labor laws depend upon enlightened public 
opinion for their enforcement. The beneficial effects of the enlighten- 
ment of the public by the profession are excellently illustrated in the 
widespread movements for the control and suppression of the great white 
plague, tuberculosis. The contagious nature of this is now generally 
accepted by the public, although the seventeenth and eighteenth century 
views of its contagion had fallen into innocuous desuetude elsewhere 
than in Italy. In Italy such views were prevalent in the first half of the 
nineteenth century, and produced the rather severe precautions taken in 
the case of the poet Keats, who died of tuberculosis. Similar views ob- 
tained in Spain and involved the musician Chopin, another victim of 
tuberculosis. a 

The interests of the public demand that no one should be permitted 
to practice medicine who is not so thoroughly trained in the' medical 
sciences as to have a proper knowledge of diagnosis. It is obviously 
the duty of the state to require such a knowledge from all persoris whom 
it permits to practice medicine. 

In conclusion, the relation of the profession can be summarized as 
follows : , ' 

The profession is entrusted with the public health. To this it owes 
such privileges as are granted by law. Medical practice acts and sani- 
tary legislation are for the benefit of the public and not of the profes- 
sion. The great work of the profession, from the public standpoint, is 
preventive medicine. In this work vital statistics are needed, and the 
physician who neglects to furnish these is guilty of a gross breach of 
professional duty. The state has the right to require such statistics on 
that principle of eminent domain which makes public health the supreme 
law. Under this principle also the state has the right to guard its future 
citizen, prenatally and postnatally. To do this properly it must place 
medical men in medical positions. ; 
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SELF-ADMINISTRATION OF DRUGS; OR DOES IT PAY TO 
HAVE A DOCTOR?* 


Caries Louis Mrx, A.M., M.D. 
Professor of Physical Diagnosis, Northwestern University Medical School. 

At this annual meeting of the Illinois State Medical Society the 
committee having in charge the medical as distinguished from the sur- 
gical portion of the program, wisely decided to consider the subject of 
therapeutics. Too often physicians lose sight of the ultimate endeavor 
of their art, which is, first, to prevent illness if possible, and, second, 
to cure such illness when prevention fails. Principles for diagnosis and 
careful study of the agent causing disease of our bodies and the effects 
such agents have upon them are but the sign posts indicating the goal 
of endeavor; they are but the means to the end that the right remedy 
may be applied. The average individual always knows what the end 
to be attained is, but if he has not become expert in the art of reading 
the sign posts he can not travel on the right pathway to the goal of 
curing. It requires careful training to decipher the meaning of these 
mute and often obscure indicators, and not all licensed physicians learn 
to read them aright and with equal skill. 


I. 

The average American is accustomed to do for himself. We all 
dabble in things which we should keep out of, and try to do a little car- 
pentry work or wall-paper hanging when we should be about our own 
business. Because of our independence and self-reliance and our daring 
to attempt, we lose sight of the great advantage of exchanging labor. 
Consequently we dabble in medicine and try to cure our cats-and dogs 
and horses and stock, and by a very easy gradation we are emboldened 
to try to cure ourselves. Plenty of medicines are at hand, with direc- 
tions for using them and statements as to what diseases they are “good 
for” (though, as a rule, in order to increase their consumption and sale, 
they are said to be “good” for at least forty different ailments named in 
the accompanying circulars or upon the labels). Why not save the fee 
asked by the physician and take the remedies we think we know all about 
without the intervention of a prescription? And possibly, too, the pre- 
scription might call for the very thing we ourselves would select from 
among the numerous things brought to our notice by the advertisers, be- 
cause even some physicians are known to prescribe proprietary remedies. 
So by a very simple process of reasoning we go to the drug store, buy our 
particular brand of dope and swallow it. 

What do we buy? We buy a patent medicine, that is, a medicine 
the process of making which is not patented but the name of which is 
copyrighted and so protected by our government. (Think of the frauds 
so “protected”!) It does not matter to us whether it has some such 
fantastic name as “Brane-fude,” though we ought to regard such spelling 
as an insult to our understanding; or “Shac,” which latter means 


° Address in Medicine delivered at the Fifty-eighth Annual Session of the Illinois 
State Medical Society, May 19-21, 1908. 
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Stearn’s Headache Cure, made and advertised by a well-known drug com- 
pany. All we want is something to take, and we calmly pay no attention 
to what it is or how it is compounded. Was ever faith of child so simple 
as ours? What else would we purchase so unsuspectingly ? 

Where do these patent medicines come from? Some are time-hon- 
ored, indeed dating back to medieval times, for quacks learn traditional 
quackery in the school of quacks, and old remedies, like old folklore 
stories and children’s games and the Mother Goose melodies, last on 
through the centuries with but little change. Once upon a time arsenic 
was advocated as a caustic for bringing about the death of tissue sup- 
posed to be cancerous, but this was in the fourteenth century, as recom- 
mended by Guy de Chauliac.1 When medical men abandoned it in the 
ancient past as of no value, the quacks took it up and made a cancer 
paste of it for “killing the cancer and drawing it out by its roots.” Haar- 
lem oil is another foolish survival of a medieval remedy, and the circular 
accompanying it still bears printed on it its ancient testimonials and 
alleged remarkable cures. So great is its traditional hold upon the 
people that I presume it will survive another hundred years. 


A historical summary of the patent medicine evil in the United 
States may be of interest. It was really not until 1870 that patent 
medicines secured a firm foothold in this country. Before that time 
newspapers were few and expensive, and the people did not buy them 
freely; type was hard to set up, and advertising in the papers was costly. 
Hence the early advertising was done bv traveling shows, Hamlin with 
his Wizard Oil, an old-fashioned remedy bequeathed to him by his father, 
who in turn received it from nobody knows whom, achieving quite a 
noteworthy success, his experience paving the way for his subsequent 
theatrical ventures. But as the art of printing was developed, the 
stereotype and the linotype invented, with consequent decrease in cost 
and increase in size and circulation of the newspapers, and as magazines 
and weeklies came into vogue with rapidly rising circulations, the patent 
medicine advertising soon became a prominent feature—for the life of 
the patent medicine is in the advertising. So rapid has been the growth 
of the patent medicine business that the value of its annual product was 
placed in the census of 1900 at $59,611,355, and it is likely that to-day 
the retail cost of its product is $100,000,000. Every cent of this money 
is wasted by the people—thrown away outright—their testimonials to 
the contrary notwithstanding. 


This trade of patent medicine has not only penetrated to every nook 
and corner of the United States, but American nostrums have invaded 
England, Germany, France and Austria. It makes me blush as an 
American to read in the British Medical Journal of Aug. 31, 1907, the 
article on the “blood purifiers,’ among which Munyon’s Blood Cure and 
Hood’s Compound Extract of Sarsaparilla are mentioned. Quantitative 
analysis of Munyon’s blood purifier, which was advertised to eradicate 
all impurities from the blood, “cure scrofulitic eruptions, rash on the 


1. Jour. A. M. A., 1907, xlix, p. 2090. 
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scalp, scald head, itching and burning, and any form of blotchy, pimply 
or scaly skin,” showed it to contain no other ingredient than sugar. 
And Hood’s Sarsaparilla (good for everything, so that they even put 
it on barns, as you probably remember from your railway travels in the 
time when farmers helped along the patent medicine business by permit- 
ting their barns and sheds to be disfigured with big signs) was found to 
contain nearly 208 per cent. of alcohol, 71 grains of potassic iodid to the 
ounce, and small amounts of vegetable residue, possibly extracts of sar- 
saparilla, dandelion, dock, juniper berries and other things claimed as 
ingredients of the remedy. Of course none of these vegetable extracts 
has the slightest curative value. And Truth, which annually issues a 
“Cautionary List” of various organizations, persons or firms engaged in 
the business of faking, says in regard to fifty-two reports made by it on 
medical quacks and quackery: “The number of these is a remarkable 
tribute to the gullibility of the British public, and the almost equally 
remarkable exhibition of carelessness on the part of proprietors of news- 
papers and magazines who assist them in predatory frauds. A large 
proportion of the names are of transatlantic origin.” Prominent among 
them are Liquozone and the remedies of the Viavi Company. Germany, 
too, has been invaded by hosts of American fakes, notwithstanding the 
hard blows they receive. Ayer’s Cathartic Pills, Beecham’s Pills, Battle’s 
Bromidia, Warner’s Safe Cure, and many others have found their way to 
the place where medical knowledge is perhaps most highly developed. 

Indeed, so vigorous a growth in America and so aggressive a trade 
in exporting these articles was made possible only by an organization 
of the patent medicine interests, called the “Proprietary Association of 
America.” This association was formed “to protect the rights of its 
members to the respective trademarks that they may own or control; to 
establish such mutual co-operation as may be required in the various 
branches of the trade; to reduce all burdens that may be oppressive; to 
facilitate and foster equitable principles in the purchase and sale of 
merchandise; to acquire and preserve for the use of its members such 
business information as may be of value to them; to adjust contro- 
versies and promote harmony among its members.” Thus the official 
records read, but the real purposes of this organization thus euphemisti- 
cally expressed will subsequently become evident. 

Patent medicine men exploit their wares in four chief ways: (1) by 
advertising in newspapers, weeklies, magazines and popular periodicals 
on the one hand, and in medical journals on the other; (2) by agents 
who are usually at the same time testimonial writers; (3) by distrib- 
uting free samples to the people; (4) by circularizing the thousands 
known to have a penchant for patent medicines, thus using the United 
States mail service to spread the evil. 

1. The advertising paid for by the patent medicine men appears in 
nearly every newspaper, magazine, journal or weekly published in the 
country, although at last a small number of hardy editors are beginning 
to realize the harm they have done in the past by their acceptance of the 
tainted money paid them, and they are now refusing longer to lend 
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themselves to the perpetration of a fraud. The cost of this advertising 
is huge. The chief cost to a patent medicine man is the cost of distribu- 
tion, not the cost of manufacture of his product. It is estimated by 
F. J. Cheney of Hall’s Catarrh Cure fame that the members of the Pro- 
prietary Association of America expend annually $40,000,000 for news- 
paper advertising, which, divided equally among the 20,000 publications 
in the United States, would give to each an annual subsidy of $2,000. 
The Lydia E. Pinkham Company is said to expend $100,000 per month. 
The publications receiving this huge annual subsidy are in no hurry to 
kill the goose that lays the golden egg. They see no reason why they 
should expose the indecency and mendaciousness of the patent medicine 
when their attention is called to its fraudulent character. A few coura- 
gous editors are found who not only refuse advertising from patent 
medicine men, but even expose their methods. It is, indeed, a hopeful 
sign that two Chicago newspapers dared to print the following from the 
lips of Judge Landis: “Insofar as the newspapers permit these sugges- 
tive and deceptive advertisments to be scattered broadcast among young 
boys and girls to their detriment, my limited vocabulary is bankrupt to 
express my contempt for them, whatever they be or wherever published. 
I may say that the government officers may do well to consider and take 
action with reference to those papers which are admitted to the mails 
and contain these demoralizing advertisements. The real offender is 
the publisher of the paper whose press continually revolves and sends out 
these nasty sheets, to go into homes throughout the land.” 

Just as metricious as the ordinary daily is the religious weekly. Not 
all religious weeklies sell advertising space to fraudulent medicine con- 
cerns, but most of them do so. Fortunately the latter are beginning to 
wake up to their faults, though it is far into the day. Thus the Miami 
(Ohio) Presbytery, April 3, 1907, after referring to the “immoralities 
and fraudulent practices” in the patent medicine business as conducted 
by the Proprietary Association of America, went on record as follows: 
“Being convinced by evidence furnished by those qualified to speak on 
the subject, that practically all medical advertisements appearing in 
religious papers are grossly exaggerated, misleading and fraudulent, and 
can not consistently with the purposes of such religious papers be carried 
by them, we, therefore, wish to record our unqualified condemnation of 
the practice of such publications in thus transcending their province and 
impairing their influence by selling space for such deceptive and fraud- 
ulent advertisements, and we recommend and urge editors and publishers 
of all our publications to exclude all such advertisements. We are con- 
fident that the exclusion of such advertisements is not only expedient but 
right.” Similar resolutions have been passed by several other presby- 
teries in Ohio, and the General Assembly of the Presbyterian Church 
recommended that “fraternal council be sent to the publishers asking 
them to exclude from their columns all advertisements of patent and 
proprietary medicines suspected of being fraudulent.”* 


2. Chicago Tribune, Dec. 7, 1906, and also the Chicago Chronicle. 
3. Jour. A. M. A., vol. xlix, p. 54. 
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Many religious journals assume an air of injured virtue when re- 
proached for the character of their advertising and call attention to 
their claim of refusing many thousands of dollars of such advertising 
each year. And yet these same journals print the advertisements of such 
rascals as the Oren O’Neals and the Doctors Bye of Cancer Cure IIl- 
Fame, and of such patent medicines as swamp root and Hall’s Catarrh 
Cure. And often these self-same journals merely make a virtue of 
necessity, and boast of refusing stuff that neither they nor any other 
self-respecting people would dare to publish. Religious journals boast 
that they do not accept the advertisement of Duffy’s Malt ‘Whiskey 
because of the word whiskey; but it is said that were this offending word 
to be dropped and the stuff called merely Duffy’s Malt its advertising 
matter would be as welcome as that of Peruna, the famous whiskey sub- 
stitute so affected by ministers as their favorite medicinal beverage. 

Not only do the journals print the advertisements, but they endorse 
them by calling attention to the fact that only reputable and honest 
wares can be exploited in their advertising columns. Indeed, they go a 
step farther and write editorials of commendation. The limit of incon- 
sistency is found in the Baptist Flag, published in Fulton, Ky. In its 
“Home Circle” department is an editorial descanting upon the necessity 
of clean reading for the young, and a warning is sounded against those 
publications which “taint the imagination and allure the weak and un-. 
guarded from the paths of innocence.” And an advertisement on an- 
other page appears with the headlines: “Weak Man Receipt Free.” The 
advertisement goes on to offer a free prescription “in a plain sealed 
envelope to those who are suffering from the results of excesses, dissipa- 
tions, unnatural drains, or the follies of youth.” On the same page is 
another advertisement of a “simple home remedy” and the offer of a book 
with explanatory illustrations showing why young women suffer and 
how they can easily cure themselves at home without the aid of a physi- 
cian. Can any sane adult fail to grasp the meaning of these two adver- 
tisements ?* 7 

The farm journals are also exploited by the patent medicine men. It 
is a pleasure, therefore, to know that the Farm Journal, the American 
Agriculturalist, the Orange Judd Farmer, and the New England Home- 
stead have together since 1902 refused some $50,000 worth of advertis- 
ing of patent medicines, and that the Farm and Home has rejected 
about $60,000 worth during the same period.® This reform has also 
reached the fraternal journals. Very gratifying is it to learn that the 
editor of the Modern Woodman has done away with all contract patent 
medicine advertising since December, 1907. Such a decision is wise, in 
that the avoidance of patent medicines and the securing of competent 
medical advice lessens the death losses among fraternal insurance organi- 
zations. The official organs of the labor unions, however, are still guilty 
of harboring these advertisements. As to the medical press, little need 
be said upon this occasion, but as a physician I am obliged to confess 


4. Jour. A, M. A., vol. 1, p. 1281. 
5. Jour. A. M. A., vol. 1, p. 535. 
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that there are many men in my own profession, owners of medical jour- 
nals, who are as meretricious as a demi-mondaine, and who will do any- 
thing and publish anything for money. 

2. Patent medicine men also spread abroad their wares by agents who 
are at the same time testimonial writers, and by printed testimonials. 
Testimonials form a large part of the patent medicine man’s armament. 
Easy as it is to get these, they may be plagiarized, such a case being 
reported in the Journal of the American Medical Association, vol. 50, 
p. 1440. A testimonial originally praising a forgotten remedy called 
“hygiama” was used with the substitution of “visvit,” thus making an 
old testimonial serve a new remedy. Ordinarily, however, there are 
enough preachers willing to be bribed by some means or other to give a 
testimonial. Most patent medicine men and quacks find it expedient to 
belong to a church, and by giving up some of their ill-gotten gain they 
easily secure from their morally weak and morally cowardly pastors testi- 
monials for almost anything. This method of securing testimonials is 
only slightly less direct than obtaining them from politicians, congress- 
men and judges by direct purchase. It would, indeed, be a matter of 
interest to learn the consideration which induced a prominent admiral 
to give Peruana a letter of recommendation. 

Not all testimonials come high. Many are secured by free medicine 
for a stated time; and when the value of the medicine is less than the 
value of the bottle and cork, as is true of one much-advertised fake rem- 
edy, the cost of such testimonials is, indeed, trivial. I know of a woman 
who had consumption treated by the Koch people of Chicago before they 
went out of business. This woman gave the Koch concern a testimonial 
stating that she had been cured. The consideration was medicine free 
for a few months. If cured the cure was evanescent, for she died of the 
disease within a few months of the time she gave the testimonial. I 
know also of a girl who wrote such a testimonial for a consideration, and 
who was paid 25 cents for every letter she wrote to inquirers after the 
remedy in question. Thus she became the agent of the company. Hun- 
dreds of such agents exist, and when a poor, deluded mental derelict 
writes to one of these agents in good faith he is giving excellent evidence 
-of his dementia. Belonging to this class is the man who advertises that 
he was cured, we will say, of locomotor ataxia, and that he is willing and 
even anxious to tell all sufferers from that disease the name of the 
remedy which cured him. That man is invariably the agent of a fraud- 
ulent medicinal firm, or else he is only a dummy. 

Testimonials from preachers, politicians, lawyers, congressmen and 
judges are to be expected, I presume, but what shall be*said of testi- 
monials from physicians? It is strange that a patent medicine man, 
publishing numerous testimonials of failures to cure by prominent physi- 
cians, should turn to physicians for letters of endorsement, but by reason 
of this curious psychologic contradiction of action so characteristic of the 
human individual he does do so. And though he openly and vigorously 
attacks the physicians as a whole, he welcomes with open arms that 
individual physician who will write him a testimonial, and he publishes 
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it broadcast, thus inadvertently admitting after all his belief in medical 
men. 

Free samples of patent medicines are still distributed from doorstep 
to doorstep, though this method of exploiting patent medicines is in its 
decadence, just as is the traveling-show method of advertising. The 
city council of Streator, in this state, has an ordinance prohibiting not 
only the distribution of samples of patent medicines or nostrums, but 
also the distribution or posting of hand bills or other advertising matter 
referring to patent medicines in any street within its corporate limits. 
Rochester, N. Y., has a similar ordinance. Every city in the land should 
be equally favored and the law should be rigidly enforced. 

4. Of late the patent medicine men have taken to circularizing the 
public, particularly those who have a leaning toward the patent medicine 
habit. If you have ever written a letter of inquiry to some patent medi- 
cine concern, and if you have believed that the contents of your letter 
would be strictly confidential, you are mistaken. Your letter is kept 
and sold to a letter broker. He collects these by the thousand and rents 
them to patent medicine concerns, who begin to address you, and so lead 
you to “try” first one thing and then the other; for if the patent medi- 
cine man can induce even 1 per cent. of the inhabitants of this country 
to try one bottle each at $1.00 his fortune is assured. These letters, 
“strictly confidential,” are even sold to fortune tellers, who in a trial 
reading by mail. astonish such of you as patronize them (and they are 
just exactly as good as patent medicine men) by repeating back to you 
in paraphrased and mystic wise the contents of your forgotten letter. 

Of late the United States government has been paying more attention 
than it formerly paid to the abuse of its mail service by fraudulent con- 
cerns. Last September (1907) the Postoffice Department at Washington 
barred from the use of the mails some twenty different remedy com- 
panies, quack doctors and medical institutes located in Chicago. If our 
State Board of Health would exert itself in the matter of securing suffi- 
cient evidence to lay before the authorities at Washington it could 
undoubtedly do much to purify Illinois of some of its present evils by 
closing the mails to them. For the Postoffice Department has shown a 
disposition to deal rigidly with the fraudulent. 

The Proprietary Association of America, we have learned, was formed 
for the purpose, among other things, “to acquire and preserve for the 
use of its members such business information as may be of value to 
them.” This means a great deal. As may be imagined, the easy money 
hitherto obtained by the patent medicine men began to attract the notice 
and arouse the cupidity of certain blackmailers in state legislatures. 
Hence inimical bills were constantly originating in’ various states, so 
that a legislative bureau had to be established by the Proprietary Asso- 
ciation for the express purpose of dealing with legislative problems. Up 
to a few years ago this legislative bureau expended annually about 
$75,000, this money going to prevent hostile legislation proposed for 
blackmailing purposes. But F. J. Cheney, of Hall’s Catarrh Cure, hit 
upon a plan which not only muzzled the press, but even enlisted it in his 
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favor. Cheney found that the 20,000 publications in the United States 
were really owned by those who paid for the advertising in them. He, 
therefore, proposed that there be inserted in bright red ink across the 
printed contract for advertising space the clause: “It is agreed in case 
any law or laws are enacted, either state or national, harmful to the 
interests of —-————_—, that this contract may be canceled by them 
from date of such enactment, and the insertions made paid for pro rata 
with the annual contract price; also in case any matter otherwise detri- 
mental to the company’s interests is permitted to appear in the reading 
columns or elsewhere in the paper.” On the face of it, this “red clause” 
seems to be merely a means of cutting off expense in the event of unfav- 
orable legislation. But that is not what it is for. It is to prevent 
unfavorable legislation; and it accomplishes its purpose by getting the 
press to work in its favor, notifying the publisher either by mail or by 
telegraph of the necessity of favorable legislation, if advertising patron- 
age is to be continued. Do the newspapers publish facts derogatory to 
patent medicine concerns? No, indeed! On the contrary, they obedi- 
ently fight for the Proprietary Association which, when it buys advertis- 
ing space, buys the publisher as well, body and soul. Thus the famous 
red clause is the signal for silence of criticism and for active aid for the 
Proprietary Association when the people are assured against it. The 
venality of the American press is a burning shame, and our nation does 
not deserve to be thus disgraced by some of its citizens. 

Is the man who thus bribes the press an honorable man? Is any 
manufacturer of a patent medicine an honorable man? In my opinion, 
he is not. If a remedy is found that will help the sick, it should be 
freely offered to the people. Laws should not permit the patenting of 
processes of manufacture, or safeguard copyright names of medicinal 
preparations. There never was a patent medicine devised for any other 
purpose than as a means for making money; else it would not be “pat- 
ented.” Remedies devised to cure without monetary consideration are 
never secret, with copyrighted names. Patent medicines, being, there- 
fore, primarily devised for the purpose of enabling somebody to make 
a lot of money, are made in such wise as to make the most money. Hence 
in many instances the chief cost to the patent medicine man is the 
bottle, cork and wrapper, rather than the contents. Or, if the contents 
be of any value, the value lies wholly in the alcohol contained in the 
alleged medicine. 

How can the self-administration of such drugs bring about favorable 
results? In the first place, can an average individual make an accurate 
diagnosis of his own case? Physicians can not, and when ill they place 
themselves under the care of their fellow-practitioners. All diagnoses 
made by the people are based upon symptoms alone, and so fallacious 
are symptoms in their meaning that physicians have largely abandoned 
them in favor of objective physical signs of disease. No physician for a 
moment presumes to make a diagnosis of disease of the kidneys from the 
symptom of backache ; yet the patent medicine men teach the public that 
an ache in the small of the back always means kidney disease—except in 
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the case of Lydia E. Pinkham’s remedy, where such backache means an 
entirely different thing. I am here reminded of an incident within my 
own experience. A lady came to me for a difficulty with her bladder. 
Before coming she had been seen by one of the women working for the 
Viavi Company which, I understand, has been driven out of California. 
She said this woman asked her for her symptoms which she gave as a 
burning sensation in her legs at night, so that the covers had to be 
removed. “You don’t need to say another word,” promptly rejoined the 
Viavi woman. “I know exactly what ails you.” “Do you?” said my pa- 
tient. “For if you do, my husband had the same thing for more than 
ten years.” This experience led her to the conclusion that the Viavi 
Company was a fake, a conclusion further established by her daughter, 
who wrote to her to have nothing to do with it, because she had fooled 
away two years’ time and a lot of money upon it. 

Biliousness is a familiar disease, to judge from patent medicine 
advertising, but the word has long since disappeared from medical books 
as a meaningless term, dating back to the time of the pathology of 
humors of the eighteenth century—another instance of the revival of 
abandoned medical knowledge among-the quacks at a later period. 
The people are firmly of the opinion, too, an opinion carefully fostered 
by the patent medicine men, that numerous skin diseases mean a disor- 
dered blood; whereas the physician well knows that only the skin itself 
is diseased, the blood being in a healthy condition. Thus spring. tonics 
and “blood cleansers” are. regarded by many of the public as essentials, 
but by the trained physician as absolutely nonsensical preparations. 

So fallacious are mere symptoms that physicians will not make a 
diagnosis without examining the patient; yet patent medicine men give 
the people to understand that symptoms are all important, and blanks of 
symptoms to be filled out are supplied to prospective dupes. I doubt 
not that some of these blanks are filled out with scrupulous conscienti- 
ousness and exactness, possibly after much thought and careful delibera- 
tion. How pathetic it is that a printed letter should be returned with a 
word or two filled in with ink in blank spaces left for the purpose in the 
printed form; and how very much more pathetic it is when such words 
are filled in by some clerk of meager education. I know of one in- 
stance, in which a girl who consulted me about her mother’s health 
calmly told me she worked for a patent remedy concern, and that she 
read these letters and herself sent back remedy No. 1 or No. 2 or No. 3, 
as the whim struck her. Can the self-administration of patent remedies 
be of value when we consider that the remedies themselves are primarily 
for the purpose of enriching somebody, that they are as a rule worthless, 
and that they are taken for a disease which the patient thinks he has, but 
which he does not have? And even assuming that the patent medicines 
have some medicinal] value, can the self-administration of these remedies 
count for anything when the person who takes them does not know what 
ails him, but merely guesses at it? 

Think of the economic loss in cases treated by the self-administration 
of patent medicines! Think of the time wasted upon them and forever 
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lost, where time is so valuable an asset in effecting a cure! Think of 
the patients with pulmonary tuberculosis who have frittered away 
valuable weeks and months on Piso’s and Slocum’s Consumption Cure, 
till the disease has so fastened itself upon them that it can not be pried 
loose! Think of the deaths ascribable to these awful remedies of de- 
struction, and the devilish character of the deception! The patient is 
lured on by false promises and hopes until it is too late to cure him, 
and he dies. Think of the victims of cancer, of the immense suffering 
needlessly borne because of lack of competent medical direction! And 
think of the immense monetary loss, estimated at $100,000,000 per 
annum, wrung from the poor, those least of all able to stand this huge 
assessment! And to this one hundred million of dollars add another 
hundred million of death and disability losses by reason of taking patent 
medicine. In the light of these things, does the self-administration of 
drugs pay? 
II. 

Let us gracefully grant at once that it does not pay to administer 
drugs to one’s self. There still remains the question as to whether it 
pays to have the doctor. Roughly there are two great divisions of physi- 
cians, the non-ethical or the quacks, and the ethical or regular physi- 
cians. Of these the quacks come from everywhere. Some of them have 
no medical education whatever, but boldly assume the title of doctor 
until compelled by a state board of health to abandon it. Many other 
quacks are really graduates of medical schools. How does this happen? 
It is due to the fact that there are still in existence many medical schools 
privately owned or a stock company business, and run for profit. Such 
is the case with almost all of the thirteen Illinois schools. A medical 
school conducted for profit is profitable only when a sufficiently large 
number of medical students are in attendance upon it. Hence there is a 
tendency to take any man who offers himself as a student, neither his 
personal character nor his preliminary education entering into the ques- 
tion as to his admission to the course of study in medicine. Colleges of 
liberal arts can not take every one who wishes to enter them, but medical 
schools of a certain type can. Thus it is that many slip into the medical 
profession, although most unworthy of the name of the high calling of 
doctor; and indulgent state boards license them to practice medicine on 
the only basis they know, the basis of bluff and deception, for profit only, 
not for the alleviation of suffering. They were educated upon a commer- 
cial basis in a medical school operated for profit by a set of hypocrites 
pretending to be ethical, and it is not strange that when they graduate 
they also begin to “operate for profit.” And to these cheap and ignoble 
medical schools the rascals flock, for they know that they can put in the 
time required by law upon the study of medicine, then get a degree and a 
license to practice. 

How can you tell a quack when you see one? What are his earmarks? 
The first mark of identification is his advertising methods. How many 
in this state of Illinois ardently defended the Keeley cure as a great 
and beneficent discovery, and hailed Dr. Leslie Keeley as one of the great 
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physicians of the state, a man engaged in a great and glorious work of 
reclamation in the arid lands of outcast humanity! Yet when the inside 
history of the “Keeley Cure” was cruelly dragged to light in a recent 
lawsuit in Tennessee the truth came out, the glamor was gone, the 
“cure” stood forth a confessed swindle, and the alleged great physician 
behind the scenes emerged as a mere advertising quack, to whose com- 
pany the United States court refused the protection of the law because of 
its fraudulent character. The United States Court of Appeals, in re- 
viewing the testimony, says that the fraudulent misrepresentations re- 
lied upon by this company were numerous. The main one was that gold 
was the principal ingredient and effective remedy in the “Keeley Cure,” 
whereas no gold was to be found in it. “It was not disputed that the 
appellee (the Keeley Company) represents to the public that gold is the 
principal ingredient and effective agent in its remedies. So distinct, so 
repeated and emphatic has been and is its representation to this effect 
that it must be held that its business has been built up and is being 
maintained by this representation. The name which it has given its 
remedies and by which it is known is the ‘double chlorid of gold cure.’ 
There is no such substance as the double chlorid of gold.”* The court 
record of the trial contained positive evidence to the effect that the claim 
that gold is to be found in the remedies is untrue, and that it was known 
to be untrue. Dr. Leslie Keeley was a common, ordinary quack with a 
useless remedy which made good by advertising and catching suckers. 
He has been singled out as an illustration of the advertising quack be- 
cause of his prominence. 

Another earmark of the quack is bombast and ignorance, of bluff and 
of contempt for true medical learning. Thus Paracelsus, the first and 
foremost quack in the history of medicine, Theophrastus Bombastus 
Paracelsus, showed his contempt for true medical knowledge by burning 
the works of Avicenna and Hippocrates, and his ignorance when he at- 
tempted to lecture to medical men upon medical subjects because, being a 
poor student, he was obliged to use his own vernacular rather than Latin, 
which scholars then universally used. And from the time of Paracelsus 
to the present time quacks have been derived almost wholly from the 
ignorant. I myself know of a quack in Chicago who runs a rheumatism 
cure. He struts around in a plug hat, and on warm summer evenings 
he may be seen in his shirt sleeves, but still faithful to the plug hat. 
This man was once a blacksmith in New Orleans, and several years ago 
he is reported te have purchased a fake diploma from a licensing mill. 

As a rule, a quack has plenty of vanity. He pays great attention to 
his exterior, but none to his gray matter. He wears a frock coat, carries 
a gold-headed cane, wears a big diamond in his shirt front, and massive 
gold seals on his chain. His language is as high flown as his dress. He 
is apt to indulge in high-sounding but meaningless words to his patients, 
his one anxiety being to impress people with his greatness. Egotism 
appears in every word and movement. He affects, like Paracelsus, to 
ignore the ethical and trained physician as vastly his inferior; and he 
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throws out side remarks to his patient about the ignorance of all other 
doctors and his own omniscience. He assumes titles, particularly the 
title of professor, asserts that he is a graduate of all well-known medical 
schools, and that he has been “on the staff of the leading hospitals” 
without specifying their names. Sometimes, like Rupert Wells, the man 
who places most of his advertising in religious journals, he appoints 
himself professor of something or other in an imaginary medical school 
of his own contriving ; and thus having acquired his title prints it there- 
after before his name. 

Perhaps the leading trait of a quack is his mendacity. All of them 
are liars, in good, plain Anglo-Saxon. They agree to straighten crooked 
eyes without the use of the knife (they use scissors), to cure cancer by 
pastes, to snatch people from the grave on the very brink itself. They 
guarantee to cure incurable diseases. Though they have never discovered 
a single medical fact, they assume to lay down the law in their adver- 
tising for the whole world. And when they find a victim they will 
wheedle and cajole the last cent away from him. What medicines do 
these quacks use? Secret remedies of their own compounding and dis- 
pensing, of course. And you may rest assured that, though you pay 
five dollars per bottle for the dope, it is not worth five cents. The quack 
is after money and profit and suckers. 

How looks the picture of the ethical man? I wish I might draw him 
in his many types, the noble Ian MacLaren type, the genial scholar like 
Oliver Wendell Holmes, the patriot like Benjamin Rush. He is a stu- 
dent and has always been a student. His preliminary education is ex- 
tensive, his preparation thorough, his study of medicine conscientious, 
for he realizes the lives dependent upon him. He pays no heed to money. 
Money comes to him usually, but he is not a money-maker, and the 
recompense is his least thought. His honest endeavor is to do the best he 
can for each patient, in the charity hospital or in the rich man’s home. 
He gives his time abundantly to God’s poor and even to the devil’s poor; 
and he sits up nights trying to devise means for diminishing sickness 
and disease, thus undermining gladly his own prosperity. The diminu- 
tion of disease in Chicago in a decade has been very great. Why? Sim- 
ply because of the work of physicians. Is such a set of men a commer- 
cial set? All honor to the medical martyrs who have even given their 
lives that disease may be stamped out. Yellow fever has nearly disap- 
peared from Cuba, but it demanded its toll of blood from a physician 
before it faded away from men. Does it pay to have such a physician 
for your family physician? Or do you prefer the quack? 

What can the people do about patent medicines and quacks? They 
can see to it, first, that laws are enacted suppressing these evils, and, 
secondly, that they are enforced. Laws regulating patent medicines 
should be passed in every state in the union. All we want is a square 
deal, a statement of facts as they are, without misrepresentation. There 
should be no secrecy or mystery about a patent medicine. The formula 
should be stated accurately upon the label, and the percentage of each 
ingredient should be given. The patent medicine men do not favor this 
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suggestion, for mystery is their chiefest asset. Liquozone, or “liquid oxy- 
gen, that is all,” has an air of mystery about it. Of course, the public 
never happened to hear that there is such a thing as liquid oxygen, but 
they swallow the suggestion, like a bull-head, clear to the tail. But 
Liquozone as a very dilute mixture of sulphurous and sulphuric acids, 
worth possibly two or three cents per bottle to reproduce, disenchants, 
and we do not care to give up fifty cents for it when the mystery is re- 
moved. Hence the patent medicine men bitterly fight any suggestion 
that laws be enacted requiring the publishing of the formule of patent 
medicines, but their fight should be ignored. It is the people who are 
to be protected, not the patent medicine crowd. No other measure than 
that of publicity is needed. Get the rats out into the open where they 
can be seen, and they will be quickly exterminated. Of course, the 
closure of the mails to all the patent medicine frauds, and the refusal on 
the part of papers to accept advertising from patent medicine concerns, 
would greatly facilitate the disappearance of patent medicines. 

How can the quack be prevented, or at least greatly reduced in num- 
bers? Very easily, indeed! If the people will pay some heed to the 
question of the quality of medical schools, to the question as to whether 
they are stock companies conducted for profit, to the question as to who 
are to be admitted as medical students, 98 per cent. of the quacks now 
annually entering the ranks of the ethical men would be prevented from 
so doing. And the other 2 per cent. could be kept out by our state 
licensing boards. What we need in Illinois is, first, a vigorous weeding 
out of bad medical schools, of which we have our share; secondly, care 
in the admission to the study of medicine of those presenting themselves ; 
thirdly, a carefully conducted medical course in the medical school, and, 
fourthly, a state licensing body fearlessly doing its duty. There might 
well be added a fifth needed thing, namely, a law permitting the revoca- 
tion of a license to practice when the license is abused. These are sim- 
ple things, publicity about patent medicines on the one hand, and decent 
medical schools, with competent state licensing boards, on the other 
hand; yet carefully worked out they will save the nation $100,000,000 
a year directly and $100,000,000 indirectly, besides untold suffering. 
Let us give heed to our health laws! - 
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Injuries to the diaphragm are among the most serious wounds the 
surgeon is called upon to treat. Such injuries, involving, as they do, 
both the pleurai and abdominal cavities and associated, as a rule, with 
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serious damage to the peritoneal viscera, present problems which in- 
variably tax both the diagnostic and operative skill of the surgeon. In- 
juries of this character are far more frequent than is generally supposed, 
and they give a mortality which conclusively proves that their early 
recognition and prompt surgical treatment has not received from the 
profession, the attention that its importance demands. In a paper read 
before the American Association of Obstetricians and Gynecologists in 
1906 the writer reported a series of eight cases in which operation was 
done for the relief of complicated wounds of the diaphragm. In view of 
the fact that the literature on this subject is exceedingly limited, I may 
be pardoned if I quote liberally from this article, as the conclusions here 
arrived at are largely based on the cases then recorded with four addi- 
tional ones to be here reported. The German, English and American 
writers all advise that, unless there are special indications present, and 
these indications are given as active hemorrhage from the internal mam- 
mary or intercostal arteries, penetrating wounds of the chest should be 
left alone. In wounds of this character, involving the upper thorax, such 
advice is sound, but in wounds below the fifth rib the possibility of injury 
to the diaphragm, with associated damage to the abdominsl viscera, 
should always be carefully considered. 

Concerning the diagnosis and treatment of such injuries our text- 
books teach little, and with the exception of a few cases scattered through 
the literature most of our knowledge of such wounds has been obtained 
at the autopsy table. Liechternstern collected 250 cases of traumatic 
diaphragmatic hernia. In only five of these was the diagnosis made 
before death. Lachner reviewed 266 cases, in only 7 of which was an 
antemortem diagnosis made. As acute diaphragmatic hernia, unasso- 
ciated with injury to the abdominal viscera, is a most favorable condition 
for surgical interference, it is reasonable to assume that many of these 
cases could have been saved had an early diagnosis been made and proper 
surgical treatment instituted. A number of cases have been recorded 
where, at autopsy, the stomach, with a part of the large and small bowel. 
has been found in the pleural cavity uninjured, the patients dying as the 
result of acute strangulation. The surgical treatment of such cases should 
give a comparatively low mortality. 

Enumerated in the order of their frequency, injury to the diaphragm 
is generally the result of (1) penetrating stab wounds, (2) penetrating 
gunshot wounds, and (3) severe abdominal contusions. 

In 536 cases of penetrating gunshot and stab wounds of the abdomen 
and chest coming under the personal care of the writer and his former 
associate and successor at the St. Louis City Hospital, Dr. Walter C. G. 
Kirchner, we have operated for injury to the diaphragm, associated with 
damage to the abdominal viscera, 12 times. Eight of these cases were the 
result of penetrating stab wounds of the chest and abdomen, 3 of pene- 
trating gunshot wounds of the chest and abdomen, and one due to severe 
abdominal contusions. Of the 12 cases, six died and six recovered. In 
two of the fatal cases (one a stab wound penetrating chest, diaphragm 
and stomach, and one a gunshot wound of the chest, perforating dia- 
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phragm and stomach), the diagnosis was not made until widespread peri- 
tonitis had developed. One (a stab wound of the chest, diaphragm and 
stomach) died on the second day. Autopsy showed no peritonitis, stom- 
sch wound completely sealed, death resulting from inflammatory change 
in lung and pleura. In one (a stab wound of the chest and diaphragm, 
complicated by an old diaphragmatic hernia) death was due to shock a 
few hours after operation. The variety of complicated conditions met 
with in this interesting series of cases present many points of surgical in- 
terest, which I will endeavor to bring out in this report. In one, a pene- 
trating stab wound of left chest, diaphragm and stomach, death on eighth 
day—pneumonia. In one an incised penetrating wound of chest and 
diaphragm, incised penetrating wound of the abdomen (see report), 
death on the fifth day from pneumonia. Of the six cases that recovered, 
the following conditions were found at operation : 

Case 1.—Penetrating stab wound of left chest and diaphragm, small 
wound of spleen, prolapse of small bowel and omentum into pleural 
cavity. Laparotomy. Thoracotomy. Suture of diaphragm. Recovered. 

Case 2.—Severe abdominal contusions. Rupture of liver, spleen and 
diaphragm. Suture of liver. Splenectomy. Wound in diaphragm not 
repaired. Recovered. 

Case 3.—Penetrating gunshot wound of chest, perforating dia- 
phragm, prolapse of omentum and small bowel into pleural cavity. Lap- 
arotomy. Thoracotomy. Suture of diaphragm. Recovered. 

Case 4.—Penetrating stab wound of chest, penetration of diaphragm 
and injury to the left kidney. Thoracotomy. Suture of kidney and dia- 
phragm. Recovery. 

Case 5.—Penetrating stab wound of left chest, cutting diaphragm, 
with prolapse of small bowel into pleural cavity. Bowel completely 
severed. Penetrating stab wound of abdomen, prolapse of stomach and 
omentum through this wound onto surface of abdomen. Wound in 
stomach. Suture of diaphragm and repair of injuries to viscera. Re- 
covery. 

Case 6.—Penetrating gunshot wound of right chest. Wound of 
diaphragm, liver, stomach ard transverse colon. Laparotomy. Recovery. 

Simple wounds of the diaphragm are not in themselves dangerous 
to life. Many cases of this character, doubtless, recover without opera- 
tion. Especially is this true of wounds of the right side, where the 
liver acts as a barrier against hernia. It is, however, not the injury to 
the diaphragm that is of first importance, but the associate damage to 
abdominal viscera and the possibility in every case of diaphragmatic 
hernia, with resulting obstruction. If we will consider that in all such 
cases we have to deal with not only a penetrating wound of the chest, but 
a penetrating and possibly perforating wound of the abdomen as well, 
the importance of early diagnosis and prompt surgery at once becomes 
apparent. In many of these cases, a correct diagnosis of the extent of 
the injury is arrived at with the greatest difficulty. That this is true the 
following cases clearly show: 

Casg 1.—A well-developed, well-nourished woman of 18 years, weigh- 
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ing about 165 pounds, was admitted to the hospital, with the following 
history: She stated that she had partaken of a rather hearty supper, of 
which corned-beef hash was the principal dish; that, as it had made her 
a “little sick,” she lay down on a couch, hoping that the rest would re-. 
lieve here. While resting there her drnnken husband entered and, stand- 
ing over her, fired several shots into her body. 

On admission to the hospital her condition was as follows: There 
was no pallor nor cyanosis; lips red. She was cheerful, complained of 
some little pain at wound of arm and at site of injury to back. Pulse 
84, respiration 26, temperature normal. She vomited her supper, which 
was but little digested, and remarked that she felt considerably better. 
There was no blood in the vomitus. (I wish to call especial attention to 
this point.) 

Physical Examination.—In the lower abdomen was a palpable, gravid 
uterus, abdominal walls soft, no tenderness, flanks not dull, liver margin 
not palpable and dulness apparently normal. Spleen not palpable, but 
dulness seemed somewhat increased. Chest well developed, expansion 
good and equal. Breath sounds normal, no areas of dulness. Pulse 
regular, equal tension, and volume good, rate 84. Apex beat about 
three inches to left of nipple line in fifth space. 

Nervous System.—As noted. “Shock seems but a small factor here. 
She is in good spirits, stands examination of wounds exceptionally well.” 

Her wounds were as follows: On the right side of chest, about three 
and one-half inches to the left and about one and one-half inches above 
the nipple, was a small bullet wound with smooth margins, while about 
one-half inch below and to the outside of the nipple was a smaller wound. 
A probe showed wounds to be connected. At about the sixth rib, and a 
little to the left of the nipple line, on the left side, was a small, smooth- 
margined bullet wound; direction could not be determined. Wound en- 
larged, had little finger introduced, but direction of wound could not 
be ascertained. There was but little hemorrhage. Posteriorly at about 
the sixth rib and about two inches to the left of the vertebral column, 
was visible a palpable tumefaction, firm and hard. On deep palpation 
a bullet could be outlined. This was cut down upon and removed. 
Wound enlarged; direction was not made out. No fracture of rib evi- 
dent. Some pain at this point. Wound was dressed in the usual man- 
ner, chest strapped, patient put to bed and ordered to be kept quiet. 
The nurse was instructed to watch the case carefully and to report any 
changes that might occur in respiration, pulse or temperature. Diag- 
nosis: Gunshot wound of right breast, penetrating wound of left chest, 
left forearm and right arm. 

At midnight she became somewhat restless. Pulse 102, respirations 
32, temperature 99.8°. At 6 o’clock she was seen, and the following 
noted: Pulse 106, respirations 32, temperature 100.6°. She was rest- 
ing quietly and said she felt “fine,” although she had just vomited a 
quantity of light-green fluid, containing some undigested food, but no 
blood. There was some tenderness in upper abdomen, no marked mus- 
cular rigidity, some pain in left chest. Diagnosis was made of pene- 
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trating gunshot of left chest and abdomen, with possible perforation of 
stomach. She was immediately prepared and sent to operation. 

Operation.—Abdomen opened through right rectus muscle. Diffuse 
peritonitis present, wound in diaphragm and two wounds in cardiac ex- 
tremity of stomach. Wounds in stomach repaired with silk, suture of 
diaphragm made through thoracotomy wound. Irrigation of general 
peritoneal cavity. Rubber drain. Abdominal wound closed with silk- 
worm gut. Death second day from peritonitis. 

Case 2.—A well-nourished, muscular negro, 28 years old, was ad- 
mited to the St. Louis City Hospital, with a penetrating stab wound of 
the chest, knife entering between the seventh and eighth ribs, in anterior 
axillary line on left side, which wound he had received in a drunken 
brawl one hour prior to admission. When examined at the hospital his 
temperature was 98°, pulse 86, respirations 24. He complained of some 
pain in left chest. Examination of chest negative. There was com- 
paratively no shock, and to all appearances his wound was a simple one. 
Examination of the abdomen negative. Voided urine without difficulty. 
Urine clear. 

Diagnosis.—Simple penetrating wound of chest. Wound was sealed 
and chest strapped. Twelve hours after admission patient showed un- 
mistakable signs of beginning peritonitis. He was immediately prepared 
for operation. 

Operation.—Abdomen opened through four-inch incision in the left 
rectus. Widespread peritonitis present. Wound in diaphragm found 
one and one-half inches in length, plugged with omentum. Large wound 
in cardiac end of stomach, through which stomach contents had freely 
escaped. Wound in stomach and diaphragm repaired. Irrigation of 
general peritoneal cavity with hot normal salt solution. Drainage tube 
inserted in vesicorectal pouch through stab wound above pubis. Ab- 
dominal wound closed with through-and-through silkworm gut sutures. 
Death sixteen hours later from peritonitis. 

In neither of these cases was a correct diagnosis possible, without 
exploration. Had we assumed from the location of the wounds that in 
each injury to the diaphragm was present and promptly opened the 
abdomen, both cases would probably have recovered. 

In a case operated on by my associate, Dr. Kirchner, and reported 
by him (Inter-State Medical Journal, August, 1906), an old diaphrag- 
matic hernia was found associated with a recent wound of the dia- 
phragm. This complication made the diagnosis extremely difficult. The 
injuries found at operation on this patient were very interesting, and, 
as I am able to present the specimen, which shows beautifully a true 
diaphragmatic hernia, I will report it at length. 

Patient, a white male, aged 35, of medium stature, had received a 
stab wound of the lower portion of the chest in the mammary line. When 
he was received at the hospital there was no radial pulse, both pupils 
were dilated, the breathing was stertorous, and he was anemic, cold and 
in shock. Pressure over the abdomen was painful. There was evidence 
of severe intra-abdominal hemorrhage. 
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After the usual preparation, under ether anesthesia, the incision 
was enlarged downward, and it was found that the penetrating instru- 
ment had severed three ribs in the mammary line, cutting through the 
costal margin. The abdominal cavity was filled with blood, the spleen 
was slightly injured, but did not bleed much. The gastrocolic ligament 
was severed, and there was active hemorrhage from two vessels. These 
vessels were ligated. The omentum was not in its normal position, but 
instead was adherent to the diaphragm. On further examination, an 
opening through which the finger could be inserted was found through 
the diaphragm. An incision was made in the mid-axillary line through 
the chest wall, and by exploring by the pleural and abdominal routes a 
mass about the size of a pear could be felt in the pleural cavity. The 
omentum had ascended through an opening in the diaphragm into the 
pleural cavity, where it was confined in a sic. The hernia could not be 
reduced. A rubber drain was placed in the pleural cavity. The abdomi- 
nal wound was closed with silkworm gut sutures. 

The patient rallied somewhat after the operation, and remained 
conscious sufficiently long to state that he had, on a previous occasion, 
been stabbed in the chest. At autopsy the specimen of diaphragmatic 
hernia which I present was obtained. The hernial sac was 8 by 5 em. 
and contained a great portion of the omentum which had become ad- 
herent to the neck of the sac. The ring would easily admit the finger. 
It is probable that the diaphragm was only partially cut through at the 
time of the first injury, and that this so weakened the structure that the 
hernia resulted, in which the sac was formed by the peritoneal layer. 

In marked contrast to the difficulties encountered in arriving at a 
diagnosis in the cases above reported, the following cases are of interest, 
as in each the prognosis was easy : 

A well-nourished, muscular negro, 29 years of age, was admitted to 
the hospital forty minutes after receiving a gunshot wound of the right 
chest, bullet entering between the seventh and eighth ribs in mid-axil- 
lary line. He was in profound shock and showed evidence of serious 
internal hemorrhage. While his wounds were being examined, he vom- 
ited quite a large quantity of blood and beer. A diagnosis of penetrating 
wound of chest, diaphragm, liver and stomach was at once made. Imme- 
diate operation under ether anesthesia. Median incision between ensi- 
form and umbilicus. On opening the abdomen, the cavity was found 
filled with blood, the hemorrhage coming from a wound through the 
right lobe of the liver. A threaded catheter was passed through wound 
of exit in the liver to the wound of entrance, a gauze tampon was then 
attached to the catheter, pulled through this wound, readily controlling 
the hemorrhage. Two wounds in the stomach were found and one in 
transverse colon, both of which were closed with silk. As the wound in 
the diaphragm was small and well protected by the liver, and in view of 
the fact that the condition of the patient was serious, no attempt at 
closure of this wound was made. The peritoneal cavity was flushed with 
hot saline. The drain in the liver was brought out at middle of abdomi- 
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nal incision, which incision was closed with silkworm gut. Patient 
made a complete recovery. 

In the following case, prolapsed omentum through the chest wound 
made the diagnosis patent: 

A young man, 24 years old, a watchman by occupation, entered the 
hospital with a penetrating stab wound of the left chest. Wound of 
entrance situated between the ninth and tenth ribs, in the mid-axillary 
line. On examination, omentum was found protruding from chest 
wound. On introducing finger through wound in chest, a wound in the 
diaphragm, through which the small bowel had prolapsed, could be 
plainly felt. Patient was immediately prepared for operation. 

Operation—The abdomen was opened through the outer portion of 
left rectus muscle by an incision four inches long. A small wound in 
the spleen was found. No other injury to abdominal viscera. T'wo 
inches of tenth rib resected, wound in diaphragm sutured with catgut. 
Wound in pleura closed without drainage. Patient made a prompt 
recovery. 

Injury to the diaphragm not infrequently results from severe ab- 
dominal contusions. The following case accentuated the importance of 
promptly exploring all such cases where injury to the abdominal viscera 
is suspected : 

A laborer, 34 years old, was admitted to the hospital in a condition 
of profound shock. Shortly before admission he was knocked down by a 
wagon, the wheels of which passed over his body on a level with his ribs. 
He complained of great abdominal pain, abdominal muscles rigid, both 
flanks dull on percussion. A diagnosis of severe internal hemorrhage, 
probably due to rupture of the liver, was made. Patient was quickly 
prepared for operation. 

The abdomen was opened through a median incision. Peritoneal 
cavity was filled with blood. Examination of liver revealed an extensive 
rupture of right lobe, extended from its lower border, three inches above, 
and well into the liver substance, hemorrhage severe. Wound in liver 
was quickly sutured with heavy catgut, hemorrhage being controlled 
without great difficulty. The spleen was next examined and found to be 
the seat of an extensive rupture, bleeding profuse. The left rectus was 
quickly cut across and the spleen was removed. A small laceration of 
the diaphragm was located high up in the dome of this muscle. With 
each respiration the noise made by the air entering the pleura could be 
distinctly heard. Copious irrigation of the general peritoneal cavity 
with hot saline solution was made. The abdomen was closed through 
and through with silkworm gut sutures. Patient recovered. 

The following cases were exceedingly interesting, as in both the chest 
and abdomen were widely opened, permitting the operator to view the 
lung without difficulty. It is interesting to note that in neither of these 
cases was operation at all interfered with by the imaginary dangers of 


lung collapse and pneumothorax: 
Case 1.—A colored man, aged 23, laborer. Diagnosis: Incised, 
penetrating and perforating wounds of abdomen, incised wounds of 
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thorax, intestine, diaphragm and stomach. - Entered the hospital suffer- 
ing from the following injuries: 1. Stab wound of left shoulder just 
over the acromion process and down to bone, some bleeding, but hemor- 
rhage not marked. 2. Stab wound of back in lumbar region. This 
wound did not seem to penetrate the abdominal cavity. 3. A stab wound 
three inches long in the left side just above the lower costal margin, 
which entered the abdominal cavity by cutting the diaphragm. The 
omentum and small intestines were prolapsed through the diaphragm, 
onto the surface of the abdomen and very much contaminated with dirt, 
ilium completely severed. 4. A stab wound of left side, beginning near 
the mid-axillary line and extending downward and backward and inward. 
The stomach had prolapsed through the opening and was perforated and 
contents escaping. 

Under general anesthesia the abdomen was opened through a median 
incision. The rectus muscle was cut transversely across, making a tri- 
angular flap. The small intestines were delivered through wound in 
diaphragm and chest. An anastomosis was made with a Murphy button 
between the severed ends of the ilium. The wound in the diaphragm 
was sutured. The stomach was next delivered through wound in flank, 
brought forward and an incision about 114 inches long repaired. The 
stomach contents had escaped freely from this wound. A rubber drain 
was placed in the chest through original stab wound. The severed ends 
of the rectus muscle were proximated with chromicized catgut. A glass 
drain was placed in vesicorectal pouch through stab wound above pubis. 
Abdominal wound closed with through-and-through silkworm gut sut- 
ures. This patient made an uninterrupted recovery. 

Another case equally as interesting was admited to the hospital with 
the following history: 

Patient.—Female, waitress, aged 18, entered hospital with diagnosis 
of penetrating and perforating incised wounds of abdomen and thorax 
and multiple stab wounds of the body. Patient came to the hospital in a 
state of great shock and with the following injuries: A great mass of 
intestines and a part of the stomach were protruding from a wound in 
the diaphragm and left chest. 1. Incised wound four inches long on the 
right side of neck, extending to subcutaneous tissue. 2. Incised wound 
on left side of neck five inches long, severing part of the sterno-mastoid 
muscle. 3. Wound three inches long over the right buttocks, involving 
skin only. 4. Incised wound of left chest, twelve to fourteen inches 
long, beginning about mid-axillary line at seventh rib and running back- 
ward and upward toward the inferior angle of scapula to within three 
inches of median line posterior. This wound involved the skin, sub- 
cutaneous tissue and muscle and penetrated the thoracic cavity. 5. 
Incised wound twelve inches long on the left side, beginning just below 
the fourth rib and running anterior and down along the costal margin. 
penetrating chest, diaphragm and abdomen, and through this wound 
protruded the stomach, spleen and a mass of small intestines and omen- 
tum. The spleen was cut. 6. Incised wound five inches long through 
skin of left buttocks. 7%. Incised wound of skin four inches long over 
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upper and posterior surface of left thigh. 8. Two incised wounds over 
posterior surface of right wrist. 

Patient is in state of profound shock. The wounds cleansed and 
patient prepared for operation. At operation the stomach and intes- 
tines were found not perforated. The incised wound in the spleen was 
repaired. The intestines and stomach returned to abdominal cavity and 
the wound in the diaphragm, which was about seven inches long, was 
sutured without difficulty by inserting a stay suture at either angle, 
by which method the diaphragm was brought into view and the wound 
sutured rapidly with a running stitch. There seemed to be little diffi- 
culty in respiration or cardiac action during this time, the patient 
breathing approximately as well as though the pleural cavity had not 
been penetrated. The left lung could be seen through the chest wound 
partially expanding and contracting regularly with each respiration and 
was not entirely out of commission. 

The abdominal wound and the large stab wound in the thorax were 
sutured rapidly, and the other wounds over the body, being packed at 
the time of preparation for operation, were left undisturbed. Patient 
was put to bed as soon as possible and died five days later, March 8, at 
8:30 a.m. Death was caused by pneumonia of the bronchial type and a 
beginning gangrene of the tip of the lower lobe of left lung. 

From a careful analysis of the cases coming under my observation, 
I am convinced that there are present in but few of them symptoms on 
which a positive diagnosis of injury to the diaphragm can be made, and 
that in many cases, where extensive injuries to the abdominal viscera are 
present, the patients are apparently in excellent condition and present 
practically no symptoms. I, therefore, believe that in all penetrating 
gunshot or stab wounds of the chest, where, from the location of the 
wound, it is reasonable to conclude that injury to the diaphragm is pos- 
sible, the existence or non-existence of such injury should be determined 
by proper exploration. Positive symptoms in these cases are generally 
the signals of peritonitis, and peritonitis of this character is usually 
fatal. 

If this view is correct, how shall we explore, through the chest or 
through the abdomen? A penetrating wound of the diaphragm is a 
penetrating wound of the abdomen, and an exploration to determine the 
presence of such an injury which does not enable the operator to repair, 
if present, the associate injuries to the abdominal viscera should not be 
undertaken. To sew up an injured diaphragm and leave a perforated 
bowel or stomach would certainly prove disastrous. Through an ab- 
dominal incision the extent of injury to both diaphragm and abdominal 
viscera can be absolutely determined. If it is found that the wound in 
the diaphragm is so situated that it can not be repaired through an 
abdominal incision, thoracotomy can be done, resecting an inch or two 
inches of the rib. With the hand in the abdomen, the diaphragm can 
be pushed into the thoracotomy wound, making the work of repair quite 
easy. 

In conclusion, let me say that the mortality in this work will always 
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be high. Many of these patients are mortally wounded when seen by 
the surgeon. There are, however, quite a number whose injuries can be 
repaired with satisfactory results if operation is undertaken early. I, 
therefore, urge that more attention be paid to penetrating wounds of 
the lower chest, and that early exploration be undertaken as a routine 
procedure in all cases where injury to the diaphragm is suspected. 
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In considering the treatment of joint tuberculosis it will be best to 
divide the subject into three headings: first, to consider those measures 
which are essential in the treatment of any form of tuberculosis; second, 
to emphasize and explain the procedures which have been found to best 
relieve pathologic conditions in joints in general, and, finally, to consider 
the particular requirements of each individual joint. 

Under the first heading we must not forget general hygiene, fresh 
air and proper food. I wish to especially emphasize this, because, while 
they are generally recognized as of the utmost importance in pulmonary 
tuberculosis, I find that in the treatment of surgical tuberculosis they 
are only too often neglected. We all know how important it is to live 
in fresh air, and yet how few of us are there who see to it that the rooms 
in which we live are properly ventilated and how few of the cases of 
surgical tuberculosis have all of the fresh air they need? 

While in pulmonary tuberculosis sanitarium treatment seems to be 
much more effective than home treatment, for reasons which we need not 
discuss here, joint tuberculosis can be treated quite as effectively in pri- 
vate residences and hospitals if the subject of ventilation is given proper 
thought and study. An open window in a room will secure change of 
air sufficiently frequently to render it pure enough for all practical pur- 
poses, and when all is said and done it is much more reliable and effective 
than all the complicated and expensive systems of ventilation now recom- 
mended. 

The question of diet is also of the utmost importance. A well-hal- 
anced ration properly prepared is the first requisite. This should consist 
of good meats, vegetables in season, a fair amount of fruit, and in addi- 
tion the average adult patient should consume two quarts of good milk, 
from four to six fresh eggs daily, sugar should be given a little more 
sparingly than to normal individuals. In addition to the above, I have 
found a moderate quantity of good nuts and ripe olives a very pleasant 
change and a useful addition. If these are given, the less agreeable and 
often poorly tolerated fats, such as cod liver oil and olive oil, can often 
be dispensed with, to the great relief of many of the patients. Drugs, 


* Read at the Fifty-eighth Annual Session of the Illinois State Medical Society, May 
19-21, 1908. 
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if any, should be prescribed if there is a distinct indication arising apart 
from the tubercular process. I suppose almost every drug in and out of 
the Formulary has at some time or other been employed in tuberculosis 
and all of them, except as above indicated, have been found wanting. 

In joint tuberculosis, as in all the other forms of tuberculosis, it is, 
of course, a struggle between the individual, on the one side, and the 
infection, on the other, and the whole plan of treatment consists in 
strengthening the defensive powers of the former by increasing its re- 
sisting power, and to weaken the latter as much as possible, and all the 
measures which I wish to propose have one or the other or both of these 
objects in view and have proven effective many times. 

Within the last two years we have learned how to determine the re- 
sisting power of the patient to tubercular infection, and since this discov- 
ery has been made we have learned better and better how to increase the 
resisting power of the individual, because we have had a fairly accurate 
method of calculation. I refer to the study of the opsonic index. While 
this may not necessarily give us absolutely accurate information as to all 
the changes in the resisting power of the individual, it does give us an 
accurate gauge as to the phagocytic power of the organism, and this un- 
doubtedly is one of the chief factors which determines the prognosis. 
There are quite a number of measures which increase or decrease this 
phagocytic power; the ones already mentioned all help to increase the 
resistance of the patient and to raise the opsonic index. The two factors 
which lower the opsonic index more than any others are pain and second- 
ary infection, and consequently it is our duty to do everything we can to 
reduce the former to a minimum and to prevent the latter if possible. 

To check pain by the use of opiates is only permissible in extreme 
cases, and then only for a very short time, because it interferes so seri- 
ously with nutrition, and good nutrition, as above stated, is one of our 
best weapons of defense. Fortunately, we have a much more reliable 
and safe method by which to relieve pain in joint tuberculosis, namely, 
the securing of rest of the involved joint.' This can practically always 
be accomplished by placing the muscles surrounding this joint in accurate 
equilibrium and then immobilizing the extremity. The exact position 
in which these joints should be held, in order that the antagonistic mus- 
cles shall be in exact equilibrium, will be discussed when we come to 
consider the individual joints. 

For the purpose of securing absolute immobilization I have found 
plaster of Paris and wheat gluten bandages applied over stockinette very 
much more reliable and satisfactory than any of the expensive orthopedic 
appliances. The use of stockinette in place of cotton is very important, 
because the latter is elastic and allows of some motion, while the former 
will secure absolute immobilization. It is for the same reason that I 
would condemn all orthopedic appliances. When properly applied plaster 
of Paris holds the joint absolutely rigid, the dressing is light, comfort- 
able and durable, the four principal requisites. It is often surprising 
how rapidly pain subsides when complete rest of the affected joint is 
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secured, and this procedure alone will often cure a tubercular joint with- 
out any of the other accessories. 

There is, however, one subject of fully as great importance as immo- 
bilization, and that is the prevention of secondary infection. A non- 
secondarily infected joint will sometimes get well without any treatment, 
but if it is secondarily infected it usually taxes our skill to the utmost. 
Secondary infection causes the ankylosis of more joints, the loss of more 
extremities, the death of more patients, than the disregard of all the 
other precautions combined, and if I were permitted to give only two 
precautions in the treatment of tubercular joints I would say immobilize 
them in proper position and prevent secondary infection, and I am sure 
that if these two rules only were observed 95 per cent. of all cases of 
joint tuberculosis would heal out and a cure would result so far as the 
tuberculosis is concerned. . 

To emphasize this a little more strongly, let me say that up to two 
years ago I never saw a case of secondarily infected tuberculosis of the 
spine which healed permanently, and Hoffa, in his “Orthopedic Surgery” 
and in his lectures, states that 95 per cent. of all cases of secondarily 
infected Pott’s disease never fully recover, but ultimately succumb to 
some form of tuberculosis. When we place opposite to this the fact that 
fully 98 per cent. of tuberculosis of the spine can be permanently cured 
if secondary infection is prevented, provided satisfactory immobilization 
is secured, we will get some idea of the danger in incising tubercular 
abscesses. The old saying, “Where there is pus, there evacuate,” has led 
to much mischief, because it has been applied to tubercular abscesses. 
Cold abscesses do not contain pus in the ordinary sense of the word, and, 
if evacuated at all, every precaution should be taken to avoid secondary 
infection. Simple uncomplicated tuberculosis is one of the easiest affec- 
tions to relieve; in fact, you might almost say ordinarily it is a self- 
limited disease, while when complicated with secondary infection it is a 
serious malady and often taxes our ingenuity to the utmost. It is, there- 
fore, our first duty when we are called to see a case of joint tuberculosis 
to consider this grave danger and to make our plans so that this can be 
avoided. If, in spite of every precaution, this complication does occur, 
it then becomes our duty to combat it with all possible vigor, but this 
does not mean to cut down upon it and try to dissect out the sinus or to 
irrigate it with all imaginable antiseptics. 

It is only within the last two years that we have had reliable methods 
of combating secondarily infected joint tuberculosis. I refer to the 
vaccination treatment introduced by Wright of London and to the injec- 
tion with bismuth paste, as recently recommended by Beck of Chicago. 
As the former is one of the newer methods I will refer to it somewhat in 
detail. The latter will be more fully described by Dr. Beck himself, as 
I see he is on the program. 

The Wright vaccination treatment consists in the subcutaneous injec- 
tion of varying doses of Koch’s new tuberculin at varying intervals, 
depending upon the opsonic index of the patient, and it is this careful 
study of the opsonic index that has made the difference in its efficiency. 
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Many years ago Haeckel made the observation that leucocytes and 
other living cells possess the power to ingest solids. Metchnikoff was 
the first, or one of the first, to make the observation that these cells will 
also take up pathogenic bacteria. He called this process phagocytosis, 
and contended that the leucocyte had the power of digesting the patho- 
genic bacteria and thus rendering them harmless to the human organism. 
Some observers have strongly opposed this view, contending that the find- 
ing of the micro-organism within the leucocyte was purely accidental, 
or even going so far as to claim that the micro-organism was the aggres- 
sor and entered the leucocyte for the purpose of feeding upon it and de- 
stroying it. No real progress was made until a few years ago, when 
Wright of London took up the subject, corroborated the observations of 
Metchnikoff and his followers, made several important new discoveries 
and, putting all this knowledge together, made practical application of it, 
thus taking a tremendous stride forward in the scientific treatment of at 
least several common diseases. 

He found that he could by a certain method raise this opsonic index, 
increase the phagocytic action of the leucocytes, thus improve the re- 
sisting power of the patient and effectually overcome the disease. This 
was the final step necessary in order to make all of this knowledge of 
practical value, and he accomplished his desired end by injecting minute 
quantities of a vaccine prepared from pathogenic micro-organisms caus- 
ing the various diseases. 

Koch long ago recommended his new tuberculin to be used by sub- 
cutaneous injection, but, while it was followed by brilliant results in 
some cases, it was quite as frequently followed by dire failure, and not 
until Wright came out with his work did we have any clue to the reason 
why one case should react favorably and one badly. It has been proven 
very conclusively by Wright and many other observers that tuberculin 
must be given very carefully, otherwise it may do as much harm in one 
case as it does good in another, and the only way in which the dose and 
frequency of administration can be adjusted)to the individual case is by 
a careful study of the opsonic index. If an overdose is given or if the 
dose is repeated at too short intervals the resisting power of the patient 
is greatly depressed instead of being improved, and if these excessive or 
too frequent doses are repeated serious results are sure to follow. 

Early in our vaccination work we had two cases which impressed 
this fact upon us very forcibly. One was a case of very severe acne of the 
face and shoulders in which we gave an overdose of the vaccine, and while 
the patient had considerably improved before this overdose was adminis- 
tered she immediately had a flaring up of the condition and became 
fully as bad, if not worse, than she had been at any previous time, and 
this occurred without any appreciable rise in temperature or acceleration 
of the pulse, and if her affection had been a deep-seated one like a tuber- 
culosis of a joint we would not have known that we had given her an over- 
dose except by a study of the opsonic index, and serious harm might have 
resulted from the vaccination. For the present at least, until some other 
and simpler guide to the dosage can be determined, a careful reading of 
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the opsonic index at short intervals is extremely important, as it is essen- 
tial that we do not give a sufficiently large dose to unduly depress the 
index or to give a new dose while the index is on its downward course. 

That there are many and various features which may depress the 
opsonic index has now been repeatedly proven. Among these may be 
mentioned poor food, poor ventilation, chilling, constipation and the 
shock incident to an anesthetic and an operation, and it is after any 
and all of these or even without them that it is necessary to read the 
opsonic index before a tuberculin injection is given, so as to avoid giving 
the injection when the index is on its downward course. 

The importance of the last fact was impressed upon me by one of our 
first cases. A young woman with a very extensive tuberculosis of the 
neck was operated upon and the injection begun a week after the opera- 
tion. The wound did badly, broke down its whole extent and we did not 
know why this occurred until we found out that an extensive operation 
depresses the opsonic index for several weeks, and it is not safe to start 
the tuberculin injections until the index has started on its upward course. 

If secondary infection occurs in joint tuberculosis either in spite of 
every precaution, or because the patient does not seek medical aid in 
time, or, what is still worse, because of a blunder of one of our colleagues, 
the prognosis is not nearly as bad now as it was up to a few years ago. 
If in one of these cases one will observe all of the precautions already 
recommended and bring to his aid the vaccination treatment and the 
injection of Beck’s bismuth paste a very large per cent. of these patients 
can still be relieved of their trouble. 

In the treatment of joint tuberculosis in the past we have been very 
well satisfied if we have succeeded in curing the disease with the limb in 
good position, but with the affected joint permanently ankylosed. Since 
the introduction of these newer therapeutic agents we have accomplished 
much more. We have not only been able to effectively stamp out the 
tubercular process, but we are getting a larger and larger per cent. of 
anatomical and functional cures. If all of the patients with joint tuber- 
culosis are put under good hygienic and dietetic regimen, if the joint is 
absolutely immobilized for a sufficiently long period of time and if the 
patient is properly treated with the new tuberculin controlled by care- 
fully reading the opsonic index and if secondary infection is avoided, a 
very large per cent. of the joints will heal out perfectly and permanently 
and regain a very fair degree of mobility. The process of healing with 
the vaccination treatment is fundamentally different than without it. 
Ordinarily as a tubercular process heals there is an increase of connective 
tissue with ultimate sclerosis and possibly calcification, practically a proc- 
ess of excluding the tubercular focus. When the vaccination treatment 
is employed exactly the opposite takes place, as I have been able to dem- 
onstrate in several cases. The vaccination seems to inhibit connective 
tissue development, or if connective tissue has already formed it appears 
to have the power to cause its absorption. In joint tuberculosis this is 
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of the utmost importance. If we can secure a perfect healing out of the 
tubercular process without connective tissue formation, we will naturally 
have a more nearly normal and hence much more useful joint. 

Let us now consider the method of immobilization best suited for 
tuberculosis of the individual joint. For convenience, let us begin with 
the ankle joint. As stated before in the consideration of the joints in 
general, apart from the general considerations above outlined, there are 
two things upon which our attention must be specially centered: first, 
to immobilize the joint absolutely by some dressing that is light, durable 
and comfortable; second, to put the joint in that position in which the 
antagonistic muscles are at perfect equilibrium. In order to accomplish 
the first requirement I have found plaster of Paris applied over stocki- 
nette and then reinforced by wheat gluten bandages to fulfill every re- 
quirement. A cast thus applied will hold the joint absolutely rigid and 
immovable for any desired length of time. It is comfortable and need 
not weigh to exceed 24 ounces. It is inexpensive and fulfills its require- 
ments very much better than any of the expensive orthopedic appliances 
which I have ever seen. The ankle joint should be put in plaster with 
the foot at a little less than a right angle to the leg, because it is in this 
position that the muscle equilibrium is attained. The ventral flexors, 
consisting of the soleus and gastrocnemius, are very much stronger than 
the dorsal flexors, and unless the latter are put at a slight advantage 
the muscle equilibrium will not be attained, and it is upon the exact 
finding of this muscle equilibrium and upon the thoroughness of our 
immobilization that our ability to stop the pain depends. If the ankle 
is absolutely immobilized and the equilibrium is accurately established, 
muscle twitching will soon stop and with it all pain will cease. As soon 
as the pain ceases the patient will sleep well, eat well, gain in flesh, his 
opsonic index will rise and he is on a fair road to recovery. 

If the ankle is very painful, the patient may be kept quietly in bed 
for a few days, then allowed to walk with crutches, and as soon as he can 
step on his foot without pain the crutches can be discarded, a soft leather 
shoe placed over the cast and the patient may be allowed to resume his 
ordinary vocation. 

If the knee joint is involved, the correct position of immobilization 
is an angle of about 175°. The cast should extend from the tuber ischium 
to the malleoli and should not weigh more than two pounds. While the 
knee is sensitive, the patient is allowed to walk with crutches with a 
high-soled shoe on the good foot, swinging the affected limb. As soon as 
the patient can bear his weight on the affected limb without experiencing 
any pain whatever he may discard the crutches and high sole and go 
about his business in the ordinary manner, possibly with the aid of a 
cane. 


In the hip the position of equilibrium is 10° of abduction and 5° of 
ventral flexion. The cast should extend from the level of the umbilicus 
to a little above the knee. As a rule, it is unnecessary and often unde- 
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sirable to apply extension. Sometimes if the affection is on the upper 
surface of the head of the femur or in the upper rim of the acetabulum 
Buck’s extension over night is desirable. In the great majority of cases 
the extension furnished by the weight of the affected limb as the patient 
walks with crutches and a high sole under the good foot is all that is 
required. Ordinarily, again, as soon as the patient can bear his weight 
on the affected limb without pain the crutches and high sole may be dis- 
carded. 

In tuberculosis of the fingers, hand and wrist the cast should extend 
from the very tip of the fingers to within two inches of the elbow; the 
fingers, hand and wrist should be perfectly straight. In the elbow the 
cast should extend from the wrist to the axilla and the arm and forearm 
should be at a right angle. In the shoulder the arm should be strapped 
to the chest with adhesive straps with a small triangular pad placed in 
the axilla; a plaster of Paris shoulder cap is now applied and held in 
place by a soft roller bandage and the forearm placed in a sling. 

The question of how to immobilize these tubercular joints now being 
solved, the next important point to determine is the time. This I would 
answer by saying, be sure to immobilize long enough. No definite rule 
can be laid down, but as all of these patients can go about their business 
almost from the first and are not greatly inconvenienced by the dress- 
ings, wearing the cast a little longer than is absolutely necessary is no 
great hardship and will absolutely protect them against a relapse. In 
the case of a hip joint, for instance, I have made it a rule to leave the 
cast in place six months after I am thoroughly convinced that the tuber- 
culosis is entirely healed out. 

In the case of a very painful tubercular joint with partial ankylosis 
in a faulty position, the question arises, What shall be done here? Let 
us take, for instance, a subacute tuberculosis of the hip joint, the patient 
greatly emaciated, suffering excruciating pain, the thigh flexed upon the 
abdomen, adducted and rotated inwardly. Shall we depend upon Buck’s 
extension and attempt thus to slowly bring the joint into proper position ? 
Personally, I would say, “No,” most emphatically. Anesthetize the 
patient, place the thigh in the proper position, apply a cast, give an occa- 
sional dose of morphin hypodermically for the first two or three days, 
at the end of which time the spasm will have subsided entirely. As soon - 
as the opsonic index starts on its upward course, put him on vaccination 
treatment, place a high-soled shoe on his good foot, get him on crutches 
and out of doors into the fresh air in the course of ten days, give him 
good food, and the rapidity with which he takes on flesh, gets rosy cheeks 
instead of the hectic flush, will surprise any one who has not employed 
this treatment before. 

Joint tuberculosis, if thus approached, loses much of its danger to the 
patient and disappointment to the surgeon and becomes one of the most 
satisfactory and easily managed of affections. 
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SINUSES, FISTULOUS TRACTS AND ABSCESS 
CAVITIES.* 
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CHICAGO. 


The treatment of the above affections by the bismuth method, pub- 
lished in The Journal of the American Medical Assoviation, March 14, 
1908, and the April number of Tur ILtrnors Mepicat Journat, has 
since been employed by several noted surgeons, and from their reports 
and our own increased experience we may unhesitatingly pronounce it an 
improvement upon the older methods. ‘The ten cases presented before 
the Chicago Medical Society, Jan. 15, 1908, have all remained well, and 
two cases which then still had a slight discharge have since entirely 
healed up. 

I shall omit the description of the method, since this paper deals 
with the progress of our investigation and experience since Jan. 15, 1908. 
A second and longer series of cases has since been treated by us (Drs. 
Carl and Joseph Beck and myself), and I shall quote in detail the his- 
tories of only such cases as will illustrate new points. 

The first question to be solved is: What.becomes of the bismuth after 
injection? In the majority of cases portions of it will be discharged into 
the dressing within twenty-four hours; in others, where the sinuses are 
deep and tortuous, the bismuth paste will remain for days or even weeks, 
and frequently a portion of it will heal in and become encapsulated and 
gradually absorbed. In cavities with rigid walls, such as bony cavities, 
the absorption is preceded by the organization of the plug by connective 
tissue, while in cavities with resilient walls, such as the pleura, the grad- 
ual absorption of the bismuth paste will be replaced by the expanding 
lung. 

These assertions can be proven in three ways: 1. By radiographs 
taken at certain intervals. 2. By physical examination of patient. 3. 
By microscopic examination of the tissues. 

The presentation of the first case illustrates the absorption of bis- 
muth. This case of lung abscess was presented before the Chicago Medi- 
cal Society, Jan. 15, 1908, only five days after closure of his fistula. A 
brief abstract of the history is here necessary. 

H, O., a young man of 19, with good family history, was first taken sick in 
January, 1907. Pleurisy with effusion resulted in empyema, with a subsequent 
resection of two ribs and drainage, March 19, 1907. Since then the cavity dis- 
charged from two to three ounces of pus, until December 20, when he presented 
himself for treatment. In the first skiagraph taken, we demonstrate the con- 
dition before bismuth was injected. The size of the abscess cavity is here out- 
lined by the fibrous walls of the abscess. Between Dec. 20, 1907, and Jan. 10, 
1908, ten injections of bismuth were given, which resulted in the permanent 
closure of the fistula. The second skiagraph was taken after the last injection 
of bismuth, and clearly marks the boundaries of the cavity. No bismuth escaped 
after this. The third skiagraph taken shows the condition in his chest two 
months later; on March 15, 1908. The size of the bismuth plug is already 
reduced one-fourth its former size, the space being replaced by the expansion 


* Read at the Fifty-elghth Annual Session of the Illinois State Medical Society, May 
19-21, 1908. 
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of lung. A fourth skiagraph was taken on May 6 (four months after last in- 
jection), and shows a still further absorption of the bismuth paste. The quan- 
tity is reduced to about one-twentieth of its original size, and healthy lung has 
replaced the space first occupied by the paste. 

A physical examination of the patient’s chest, who is here for the purpose, 
fully corroborates the findings in the last radiograph. There is distinct resonance 
of that area of his chest which previously was distinctly dull. 

The response of the living organism to the injections of bismuth 
paste was studied on guinea-pigs. The animals were injected, subcuta- 
neously, intramuscularly and intraperitoneally, and four weeks later 
sections were prepared for microscopic examination. Postmortem find- 
ings demonstrated that the masses injected intramuscularly and subcuta- 
neously were encapsulated, while the paste in the peritoneal cavity was 
found loosely imbedded in the recesses and pouches in the abdominal 
cavity, and in only a few places was it adherent to the peritoneum. 

Microscopic examination of intramuscular injection revealed: Under 
low power (Fig. 1) a black border of crystals, indicating the margin of 
the space in which the bismuth was lodged, had dropped out while the 
section was cut. These are bismuth crystals, in the meshes of which are 
round cells, closely packed. Under high power (Fig. 1) we note that 
these round cells are young connective tissue cells closely infiltrating the 
spaces between the bismuth crystals. The border-line consists of several 
layers of elongated connective tissue cells, the nuclei of which are some- 
what faded. These cells group themselves in concentric layers, so that 
the entire border appears encircled with a wall of connective tissue. Just 
outside of this layer we find a large number of irregularly arranged 
shorter and longer spindle cells, and in places invading the interstices 
of the adjacent muscular fibers. Bismuth crystals are found in the inter- 
stices of the muscular fibers, and in the lumen of some blood vessels. 
The specimens here shown demonstrate these histologic findings. 

These experiments prove that when bismuth vaselin paste is injected 
into healthy muscle it will be invaded by fibroblasts, which later form a 
complete connective tissue wall. Whether the same process takes place 
in chronic suppurating cavities after the bismuth paste has healed in is a 
matter which will be determined when the experiments in this problem 
are completed. Whatever the histologic findings may be, the absorption 
of bismuth stands proven by the radiographs. 

Dr. M. Silbermark, a former assistant of Prof. Mosetig-Moorhof, 
published in 1904 an admirable article’ illustrating the regeneration of 
bone after insertion of the Moorhof plug into bony cavities. He follows 
the absorption of the iodoform wax plug and its replacement by true 
bone, step by step, and finds the plug entirely replaced by bone in five 
weeks. 

It was formerly questioned whether bismuth was absorbed in the 
alimentary canal, but it is now definitely proven that it is slowly ab- 
sorbed and slowly eliminated. Harnack? affirms that bismuth has been 
found in the liver, spleen, urine and mother’s milk after administration. 
Prof. E. 8. Wood*® has detected bismuth in the urine four weeks after 
last ingestion. 


1. Deutsche Zeit. f. Chirurgie, 1904. 
2. Arzneimittellehre, 1883, p. 383. 
3. Trans. Amer. Neurolg. Assoc., 183, p. 23. 
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Having now ascertained that bismuth is slowly absorbed even from 
dense-walled fistula, the practical question arises: Is the continuous 
absorption of bismuth harmful? We hear little of bismuth poisoning, 
although nearly every practitioner prescribes it in diseases of the gastro- 
intestinal canal. Radiographers give large quantities by stomach for the 
purpose of obtaining Roentgenograms of the digestive organs. Rieder* 
prepares a bismuth meal which contains 40 grams of bismuth subnitrate, 
and states that he never noticed any ill effects from it. 

On careful perusal of the literature, we find, however, that several 
cases of bismuth poisoning are on record. Professor Kocher,® in Bern, 
who used bismuth subnitrate for antiseptic dressings during: surgical 
operations, reported in 1882 several cases of poisoning which he attrib- 
uted to the use of bismuth. Professor Petersen® also reports a case, 
brought about by rubbing bismuth powder into the ends of a resected 
joint. In 1901 Dressman* and Muehling® reported three cases due to 
bismuth salve dressing. ‘The symptoms noted were acute stomatitis, with 
a peculiar black border around the teeth and dark discoloration of the 
mucous membranes, an intestinal catarrh, and desquamative nephritis. 

These reports should put us on guard, since they come from reliable 
observers, but they are not recent, and it must be suspected that the 
poisoning might have been due to arsenic, formerly a constant ingredient 
of commercial bismuth. The preparations now on the market, especially 
the South American product, are guaranteed by the chemists to be free 
from arsenic. In our experience with at least 2,000 injections of bismuth 
paste, we have not encountered a true case of poisoning such as described 
by the authors just quoted, but since our attention has been called to 
them we have watched for them. 

In one case where 300 grams of the 33 per cent. paste was injected 
into the pleural cavity, we observed a cyanosis of the lips; the patient 
complained of headache, but stomatitis or nephritis were not present. 
The symptoms disappeared in two days. Whether these symptoms were 
due to excessive absorption of bismuth is questionable. The evidence 
predominates that arsenic-free bismuth is a harmless substance, especially 
when injected into sinuses where conditions for absorption are not favor- 
able. Nevertheless, it is well to guard against using large quantities in 
the first injection. ONE HUNDRED GRAMS SHOULD BE THE 
LIMIT DOSE FOR THE FIRST INECTION. Later the quantity 
may be increased. 

A study of the factors which produce the rapid improvement in these 
otherwise resistant affections is highly interesting. It is certain that 
more than one factor takes part in the reparative process. Some of the 
factors are known to us; of others we are still uncertain. A complete 
filling of sinus cavity with a liquefied bismuth vaselin paste, rapidly 
solidifying, is very desirable for the process of healing. It separates the 
diseased walls and brings them in direct contact with a substance in 
itself bactericidal. The uniform pressure exerted upon all parts of the 
. Archives of the Roentgen Ray, N. 87, October, 1907. 


. Volkmann Klin. Vortriige, N. 224. 
Deutsche Med. Wehnschr., 1883, June 20. 


. Muenchener Med. Wehnschr., Feb., 1901. 
. Miinch. Med. Wehnschr., April, 1901. 
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Fig. 1.—Bismuth paste injection into muscle. A, organization by fibroblasts 


























Fig. 3.—Empyema pleure before injection of bismuth paste. 











Fig. 4.—Empyema pleure after bismuth paste has been injected. 
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fistula is likewise a factor not to be underestimated. Pressure is a neces- 
sary condition for healing processes. If we may judge from analogy, 
Nature produces pressure by infiltration in the healing process of inflam- 
mation, or by the accumulation of fluids in inflamed joints, and Prof. 
Bier’s congestion treatment, all seem to indicate that pressure favors 
healing process. 

The bactericidal quality of bismuth is a very important factor. We 
have somewhat underestimated its value in the beginning of our experi- 
ments, but with our growing experience we believe it will be difficult to 
find another substance which is bactericidal, astringent, slowly absorbed, 
and, at the same time, practically non-toxic. Its antiseptic properties 
were tested by Prof. Kocher and Prof. Peterson in 1882. We have 
tested its bactericidal action by periodical examination of the secretions 
from fistule while under the bismuth treatment, and have invariably 
found a gradual decrease in the number of micro-organisms, in many 
cases noting their entire disappearance. TUBERCLE BACILLI AP- 
PARENTLY ARE NO EXCEPTION TO THIS RULE. We have 
satisfied ourselves of this fact in one case of tubercular empyema, in 
which we found large numbers of them in the pus before the bismuth was 
injected, and after careful daily examination of the secretions we could 
observe a gradual diminution of their number. 


For illustration I shall cite this interesting case in detail : 


B. H., 23 years old; law student with a family history free from tuber- 
culosis; was first taken sick in January, 1906, starting with a chill and fever; 
then termed a congestion of the lungs. While he remained in bed for only one 
week, his fever and shortness of breath persisted 4 months, when Dr. Hubbard, 
of Toledo, aspirated the chest three times in five days, each time withdrawing a 
large quantity of serum. 

Up to September 1 his chest was aspirated nine times, the last resulting in 
the withdrawal of forty ounces of slightly turbid fluid. Sept. 20, 1908, he went 
to Denver where Dr. Sherman C. Bonney again aspirated three times, each time 
withdrawing large quantities of a turbid fluid. Dr, Bonney reports to me that 
tubercle bacilli were present in the fluid withdrawn. After sixty days’ stay in 
Denver, he gained twenty pounds, and returned home, stopping off at Chicago. 
Here he consulted Dr. James B. Herrick, who kindly referred the case to me, 
and through whose courtesy I was able to obtain a good history. His weight 
then was 151 pounds. Symptoms: Slight dyspnea, cough, normal temperature. 
Right side of chest dull up to the fourth rib, above the fourth to the apex; 
vesicular breathing. Pericardium free; apex displaced to left nipple. Urine 
negative. Diagnosis: Tubercular pleurisy with effusion. On Dec. 5, 1906, five 
ribs were resected by Drs. Danley, Hubbard and Grosh, in Toledo, and a handful 
of a fibrinous mass called chicken-fat lymph, was removed, and large drainage 
tube inserted. The cavity was irrigated twice a day with % per cent. iodin 
solution, during his seven weeks’ stay at the hospital, and daily irrigations con- 
tinued at home. At one time a 10 per cent. iodoform-glycerin emulsion was 
injected. With this history he presented himself for treatment, April 24, 1908. 

Physical examination revealed a resonance over his entire right chest—a 
fistula discharging dark green, thick pus was in the center of an eczematous 
area, about two inches below the nipple, and internal to the axillary line. A 
smear preparation from this pus revealed the presence of tubercle bacilli, 5 to 
15 to each immersion field, and few cocci. A culture proved the presence of 
staphylococci. A radiograph (Fig. 3) shows clearly the size of the cavity when 
empty and another radiograph (Fig. 4) after injection of five ounces of the 33 
per cent, bismuth vaselin paste demonstrates the outlines still more clearly. 

The drainage tube was at once left out, and the patient allowed to walk out- 
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doors. Every day or two thereafter the accumulation of pus was drained off by 
means of a glass tube, and more bismuth was injected, until the entire quantity 
in the chest cavity amounted to twenty-four ounces. This produced uncomfort- 
able pressure, and a radiograph demonstrated that the bismuth had 
crowded the lung tissues toward the spine. Smear preparation of the pus was 
made every time the patient was dressed, and each time we found the number 
of tubercle bacilli diminished. We submitted many specimens to Dr. A. Gehr- 
mann and Dr. M. Herzog, for examination, and their last report indicates that 
only one bacillus in each ten immersion fields, could be found, whereas before 
bismuth was injected 5 to 15 bacilli ceculd be found in every immersion field. 
A later report from Drs. Gehrmann and Herzog confirms my findings of a com- 
plete disappearance of the tubercle bacilli. 

We do not regard the gradual diminution of the number of tubercle 
bacilli in this case sufficient to establish a principle of so vast importance, 
but is certainly very significant, in view of the fact that tubercular fistula 
so readily respond to the bismuth injection treatment. If the rapid dis- 
appearance of tubercle bacilli in the case quoted is not accidental, this 
disclosure is certainly of far-reaching importance. Investigations in this 
direction are now-being actively carried on by us, and we hope in the 
near future to bring a complete report of the work. Whether bismuth 
destroys the bacilli by its chemical action or whether its presence acts 
as a chemotactic is a matter not yet decided. 

The bacillus of tuberculosis is rarely found in the pus of tubercular 
sinuses or abscesses; it lives in the granulation tissue and walls of the 
abscess cavity, and its destruction by antiseptic washes, therefore, is diffi- 
cult. The contact of bismuth with the walls containing the micro-organ- 
isms inducing chemotaxis would naturally exert a destructive influence 
upon them. That they cease to be found in the pus discharge, however, 
does not mean that they have been eutirely exterminated; they may still 
exist in large numbers in the walls of the abscess. Here is an inviting 
subject for pathologists, chemists and bacteriologists. The leucocytosis, 
the opsonic index and chemical changes in the blood as affected by the 
bismuth injections are still open to investigation. We hope to hear from 
authentic sources an interpretation of all phases of our subject. 

Another factor not entirely to be ignored is the action of the z-ray on 
tubercular disease in the presence of bismuth vaselin. In recent years 
much work has been done in the treatment of tuberculosis by means of 
radiotherapy. The literature pertaining to the subject has grown rapidly, 
and, since it comes from reliable sources, we must not entirely ignore it. 
Many good authorities report good results of treatment of tuberculosis by 
x-ray. The work of Gibson and McCullough, of England, are noteworthy 
contributions to this subject. 

Gibson claims that z-ray leads to the destruction of tubercle bacilli, 
and that this leads to a change of the opsonic index. The toxins pro- 
duced by the destruction of tubercle bacilli seem to act in accordance 
with Wright’s theory, namely, in affecting the tuberculo-opsonic index. 
This view is supported by the experiments of Wilkinson in the treatment 
of leprosy. McCullough has confirmed this fact by extensive experiments 
upon tubercular patients and by taking from time to time their tuber- 
culo-opsonic index. Dr. Hayes Leeds and 0. Shephard Barnum® and 
many others contributed to the literature. 


9. Arch. of Physiol. Therapy, 1905. 
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Since all our cases have been exposed in the z-ray after the injection 
for the purpose of obtaining radiographs, and since both bismuth and 
vaselin are radioactive substances, we are led to inquire how much the z- 
ray contributes to the acceleration of the healing process. It must be 
conceded that it can play only a secondary part, since some of our noted 
surgeons have obtained equally good resulis without the employment of 
x-rays. We have noted, however, that in resistant cases, ‘especially where 
external erosions existed, the daily exposure to the z-ray for two minutes 
stimulated the healing process. I would not advise it as a routine treat- 
ment, but reserve it for the resistant cases with erosions. 

Since our last communication we have made only slight modifications 
in the method of treatment. All changes made have simplified the 
method. We have given up attempting to dry the sinus before injection. 
It is in most cases impossible and, moreover, entirely superfluous. We 
have discarded the use of iodoform entirely, since our results without it 
are entirely satisfactory, and reserve the use of 4% per cent. formalin only 
for very septic cases where streptococci are found. The skin and open- 
ing are always cleansed with alcohol before injection, in order to prevent 
secondary infection. 

LIMITATIONS. 


As stated previously, the method is not applicable to biliary fistule 
and sinuses communicating with the cranial cavity. In fistule following 
an abscess or cyst of the pancreas, one should be very conservative, since 
the pressure of a bismuth plug may be sufficient to obstruct one of the 
pancreatic ducts and produce acute pancreatitis, with fatal result. There 
is little danger in its application to perineal fistula communicating with 
the bladder. Should some of the paste enter the bladder it. would pass 
with the urine or could be washed out with warm water. 

In cases where sequestra are the focus of disease, the healing will go 
on very slowly, and it will require a removal of the sequestra before a 
cure can be expected. Even here we have found exceptions, and I have 
in my records two cases where a sequestrum remained in the tissues and 
the diseased process healed up and has remained closed since. In cases, 
therefore, where the sequestrum is not accessible or the operation con- 
nected with very great risk, it is safer to give the bismuth injection for a 
prolonged time and reserve the risky operation as a last resort. 

Progressive surgeons will gradually extend this method of treatment 
to the danger lines, and the fact that cases previously regarded as hope- 
less have so quickly responded to the treatment may lure enthusiasts to 
daring procedures. I would advocate a wholesome conservatism and a 
safe, gradual development in the method. 

While we so far have had no dangerous or unpleasant symptoms fol- 
low the injection of bismuth, an accident is not impossible. The fistula 
may lead to a vital organ, and the plug by its compression may cause 
serious complication and it is even possible that by undue overdistension 
of an abscess cavity a vein may be opened and the bismuth paste may 
enter the general circulation and cause death. Under no circumstances 
should we employ a metal aspirating syringe for these injections. In one 
animal we accidentally injected the paste into the vein and the animal 
died instantly. 
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Pioneers in investigation have always made mistakes in the begin- 
ning. They had no infallible rule to go by and made hasty conclusions. 
“Tt is better to hesitate over a truth than to welcome an error, for a false 
conclusion may lead us astray unless soon detected.” 

There are, however, great possibilities for its application in chronic 
suppurative conditions of the head and neck. This field must be worked 
out by rhinologists and otologists. Dr. Joseph Beck, who has had the 
advantage of watching the progress of this work for the past two years, 
has grasped the opportunity and tried it on suppurative disease in the 
antrum of Highmore, and reported five cases with complete cure after a 
few weeks’ treatment. He has recently applied it in other sinuses and 
will report the results later. Dentists likewise have taken the suggestion 
and applied it to the treatment of alveolar sinus. 

We have also tried the method in cases of tubercular joints in their 
subacute stage; in other words, we tried to substitute the iodoform 
glycerin by the liquid bismuth paste, and note comparative results. A 
report of a case will best illustrate this procedure and its result. 

P. P., girl, five years old; family history negative. Was well the first year 
of her life, when a swelling was noticed above her left ankle joint. This was 
treated locally by physician, and five months later an abscess was incised above 
the internal malleolus. After spicula of bone discharged for some months, it 
healed out, and the child was able to walk for three years, until September, 1907, 
when a new swelling appeared, and this time involved principally the ankle 
joint. 

A radiograph taken, demonstrates sequestra in the lower end of the tibia. 
Temperature ranged up to 102 degrees. 

An injection into the joint by means of an aspirating syringe of one ounce of 
a 33 per cent. bi-vaselin paste in liquid state, resulted in a rise of temperature 
to 102 degrees; pulse 130, which gradually receded, and ‘on the seventh day 
temperature and pulse were normal. Radiographs then taken disclosed that the 
bismuth not only reached all parts of the joint, but also entered the lower end 
of the tibia, where the sequestrum was lodged. A second injection was made 
three weeks later, and this resulted in a temperature of 104 degrees, pulse 145, 
and again a gradual remission to normal, It was then decided to remove all 
sequestra and convert the joint cavity into a fistula. This was done on March 
7, and sequestra were removed. Thereafter the fistula was healed by the method 
of bismuth injections and healed out within seven weeks. 

This case illustrates that when caries of bone is present the joint 
should first be operated upon, all sequestra and diseased tissue thoroughly 
removed and at once filled up with liquefied bismuth-vaselin paste. 
Any attempt to close the external wound is unnecessary and even detri- 
mental, since it prevents the escape of secretions along the sides of the 
paste, and by keeping it open the bismuth paste will gradually be dis- 
charged, while connective tissue will replace the space occupied by the 
bismuth paste. 

Whether the injection of bismuth into tubercular joints where the 
destruction of bone is slight or confined to the soft structures is prefer- 
able to that of iodoform glycerin must be determined by actual trial. 

The most important advance we have made in this method of treat- 
ment since Jan. 15, 1908, is the prevention of the tuberculous sinuses. 

We have proved that tubercular sinuses may not only be treated and 
cured by bismuth paste injections, but they can be prevented as well. 
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This method is as follows: A cold abscess following tubercular dis- 
ease should, under most aseptic measures, be opened by an incision about 
one-quarter of an inch long or less, the pus evacuated, and the cavity re- 
filled at once with half the quantity of a 10 PER CENT. BISMUTH- 
VASELIN PASTE, AND. OPENING NOT SEALED. A sterile 
gauze dressing is placed over the incision and a five yard sterile gauze 
bandage is snugly put on and securely pinned so that the patient, usually 
a child, can not displace and so infect it. Fresh dressings are to be ap- 
plied daily under perfect aseptic measures. Should the opening close 
and fluid reaccumulate, it should be reopened; the fluid, which is then 
more serous, squeezed out, but the cavity need not be refilled; it will 
remain collapsed. 

This method, properly carried out, will prevent secondary infection, 
which the orthopedic surgeon has always tried to avoid, and wisely kept 
his hands off. Incision and draining a non-febrile tubercular abscess 
was considered a blunder. In many cases, however, Nature produces this 
undesirable drainage by spontaneous rupture of the abscess, and second- 
ary infection takes place. The secondary infection by our method is pre- 
vented mechanically, i. e., the injected abscess cavity contracts, forcing a 
small quantity of the solidified paste from within through the small 
incision, thereby blocking the opening and preventing the entrance of 
infectious material. Three cases have thus far been treated by us with this 
method and all terminated favorably. The first trial of this prophylactic 
method was made January 17 at the North Chicago Hospital on a 214- 
year-old boy, who had a tubercular abscess about the middle of the tibia. 
The method described above was employed and proved successful, the 
cavity having closed in one week. 

A second case was treated in this manner by my brother, Dr. Joseph 
Beck, a week later, when he obtained a similar result by injecting an 
abscess over the left orbit of a child suffering from tubercular osteomyeli- 
tis of the frontal bone. 

The third case, a boy of 414 years old, with a large psoas abscess re- 
sulting from tubercular spondylitis, was opened by myself, April 10, 
1908, in the manner above described, and injected with 120 grams of a 
10 per cent. bismuth-vaselin paste in liquid state. The necessary pre- 
cautions against infection were taken, and temperature has remained 
absolutely normal up to this day, whereas it ran from 99° and 100° 
before the abscess was evacuated and injected with bismuth. The in- 
cision closed in four days, and was reopened a week later, and about 
three ounces of a muddy liquid, serous in character, was squeezed out 
and 60 grams of 33 per cent. bismuth injected. The opening closed 
three days later and has remained closed and up to date has not refilled. 

In conclusion, I desire to say that we do not mean to displace other 
methods of treating fistulous tracts by the bismuth injection treatment. 
On the contrary, we regard it only as one more method to be added to the 
valuable treatments now in vogue, such as Bier’s hyperemia, fresh air, 
and vaccine therapy. It should be fully tested and then only given its 
proper place in the treatment of tuberculous sinuses and abscess cavities. 
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DISCUSSION ON THE PAPERS OF DRS. OCHSNER AND BECK. 


Dr. Edward H. Ochsner:—Dr. Beck was kind enough to send us his formula 
after he was thoroughly convinced of its efficacy, and I can only say for it, we 
have used it about five or six months, and that Dr. Beck is altogether too 
modest in his claims. I believe in the course of the next ten or fifteen years we 
will find that the discovery of this remedy will be one of the great advances in 
the treatment of tuberculosis. Heretofore, there have been a great many cases 
of joint tuberculosis incised and injected, and the amount of suffering that has 
been caused by that procedure has been terrific. The mortality that has been 
caused has been great. As I said in my paper, I have never, up to two years 
ago, seen Pott’s disease incised and secondarily infected get permanently well, 
as there would be healing in some places and breaking out in others, and 
eventually such patients die. Dr, Beck has brought before the profession a 
remedy which will save practically all of these patients, but that does not mean 
that we should secondarily infect these cases for the purpose of treating them 
with Beck’s bismuth paste. If a case does become infected, in spite of precautions 
taken, or if a case becomes infected because of somebody’s blunder, because he 
does not know any better, or because we make a mistake in diagnosis, we incise 
a tubercular abscess thinking it to be something else, and we have infected the 
joint secondarily; practically all of these cases can be saved by the Beck bismuth 
paste injections. In every case in which we have used it, it has been of the 
greatest benefit. In this connection I wish to mention one patient who had had 
tuberculosis of the spine for eleven years. The tuberculous area was incised, 
and he was secondarily infected to such an extent that I thought I would be 
unable to save him. However, I put a cast an him, immobilized him, injected 
the bismuth paste, put him on the vaccine treatment, shortly after which the 
sinuses were healed, and the young man gained thirty pounds in the course of 
two months. Such results are very encouraging, and if one will use the Beck 
paste treatment in these cases and in addition use the vaccination treatment, 
I believe we can restore the joints to normal in the great majority of cases. I 
have had cases where I thought the joint would be ruined, or there would be 
permanent ankylosis, but to my great surprise on removing the cast the joint 
had good motion. Then I would apply the cast for a few months more, remove 
it, and found that the patient had a good useful joint. It makes a great differ- 
ence to the young man or the young woman who has a movable joint, so that he 
or she, as the case may be, will not have to go through the world with an 
ankylosed joint. 

Dr. Beck (closing the discussion) :—I was very glad to hear the experience 
of Dr. Ochsner with reference to the vaccination treatment, since it may have 
some relation to the bismuth treatment in this way: In my paper I stated I 
found that the destruction of tubercle bacilli had taken place in the presence of 
the bismuth. We know from Wright’s theory that the destruction of tubercle 
bacilli causes an increase in the opsonic index, but it is only problematical 
whether the opsonic index is influenced during these injections. If studies in 
that direction are carried out systematically, they may throw some light on this 
phase of the subject. In addition to the injection of the bismuth paste, I believe 
in letting the patient have as much fresh air as possible. In one case I built a 
little house on the roof. The patient’s temperature varied from 98.6 to 104 each 
day, but it remained normal on the second day after he had been in fresh air, 
so that a combination of the vaccine, fresh air, immobilization, and bismuth will 
be of great value. 

I am a little disappointed that the members have not discussed this subject 
more fully, or, at least, asked some questions, because it would give me an oppor- 
tunity to think of some points I may have omitted. I know there are a great 
many practitioners who have already tried this method, but who hesitate to speak 
of it. I have this request to make, namely, if those who have had experience 
with it wil! be kind enough to send me their reports, whether good or bad, with 
this method before the fifteenth of next August, for the purpose of making a 
collective report, it will help me very materially in bringing forward statistics 
in regard to this method of treatment of tuberculous joints. 




















The author would apppreciate a report of cases treated by Bismuth Paste 
Method, for the purpose of a collective report to the International Congress 
on Tuberculosis in Washington, September, 1908. Address to Dr. Emil G. 
Beck, care of North Chicago Hospital, Chicago, Ill. 
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3. How long did fistula or abscess exist? 


4. Operation performed ? 
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. What other treatment was given? 


6. When was the Bismuth Paste treatment started? 


7. How many times was fistula injected? 


8. What was the character of discharge before treatment? 


9. Change of character in discharge during treatment: 


10. What did radiograph show before and after injection? 


11. Final results. 
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THE TREATMENT OF GALLSTONE DISEASES.* 


T. C. Kennepy, M.D. 
Assistant Professor Surgery Indiana University School of Medicine, Indianapolis, Ind. 
SHELBYVILLE, IND. 


It is, indeed, with pleasure that I accepted the invitation of your 
Secretary to address this eminent body of physicians on a subject of 
such great interest. In coming before this Society it does not seem 
necessary to attempt to add te your knowledge of the symptomatology 
and pathology of gallstone diseases. 

Many surgeons deny the possibility of curing gallstone disease with- 
out operation. He is honest in his opinion, as he only sees the cases 
that have failed to be benefited by internal medication and, therefore, 
comes to the conclusion that all must fail with such treatment. The 
great number of cases that are benefited or cured by non-surgical treat- 
ment never come into his hands and, therefore, they escape his atten- 
tion. As surgeons we are inclined to look at gallstone disease from a 
surgical aspect, and, while I am firmly of the opinion that the diseases 
of the biliary tract due to gallstones are, strictly speaking, surgical dis- 
eases, yet quite a large number are cured by hygienic, dietetic and thera- 
peutic measures. 

Three years ago, before the Surgical Section of the Indiana State 
Medical Society, the essayist made the following statement: “In many 
cases of disease of the gall bladder we must resort to operative proce- 
dure, but we must be diligent in our search for those cases that will yield 
to internal medication and treat them rationally, with complete relief to 
the patient. Very often it is impossible to make a diagnosis of the exact 
condition, but we are called upon to decide whether it is a case that will 
yield to medical treatment or is one that an only be cured by operation.” 
It is an easy matter for the surgeon to blame the internist for sending - 
these cases too late, and argue that he ought to show the danger of delay 
and bring the case to early operation, but experience has taught me that 
it is an entirely different matter to do it. The surgeon who has all his 
cases referred to him by the physician little understands the great diffi- 
culty frequently encountered in getting patients to operation. It is not 
always the fault of the internist that the surgeon gets them only after 
the patient has given up all hopes of relief without operation and is 
ready to undergo anything in order to get rid of suffering that he is no 
longer able to stand. Even though it may be said that all cases of gall- 
stone disease should be operated, let me ask, What is to be done with the 
large number of cases that refuse operative measures? Can we be of any 
service with internal medication? 

The diseases of the biliary tract present many difficulties in diagno- 
sis. Such a great variation in the pathological condition may exist and 
the anatomy is so complex that an exact diagnosis is all but impossible. 
An infection in one part so readily extends to another that the whole 
symptom-complex baffles the skill of both the internist and the surgeon. 


* Read at the meeting of the Chicago Medical Society, April 22, 1908. 
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The pain and tenderness in the gall-bladder region may be purely of 
nervous origin, and such an occurrence must not be ignored. Ewald 
reported such a case in a woman, 30 years of age, who had suffered with 
intense pain in the hepatic region which had resisted all treatment, and 
she had become a victim of the morphin habit. At operation all the 
organs were found normal. 

It is a common error not only of the laity, but also of many physi- 
cians, not to associate pain in the hepatic region with gallstones unless 
the paroxysm is accompanied with jaundice. Jaundice is a very infre- 
quent symptom of the disease. Murphy says that less than 14 per cent. 
have this symptom at any stage. Many cases are diagnosed as indiges- 
tion, neuralgia of the stomach, nephritic colic, etc. Usually a differen- 
tial diagnosis must be made between gallstones and ulcer of the stomach, 
cancer of the stomach, duodenal ulcer and appendicitis. It is now gen- 
erally accepted that gallstones can not be dissolved by any remedy that 
can be taken into the stomach, but much can be done to allay the chole- 
cystitis and the cholangitis to which the gallstones give rise. Moynihan 
says: “Many of the symptoms in the lighter attacks of gallstone disease 
are due to a mild cholecystitis. When the gallstones become blocked in 
the entrance of the cystic duct, an infection speedily follows, effusion 
takes place in the gall bladder, and inflammation of its walls speedily 
results.” 

We do not attempt to treat the gallstones, but we can treat the infec- 
tion of the biliary passages, and when the inflammation subsides no 
symptoms remain. It has been said that only about 5 per cent. of gall- 
stone subjects feel anything of their presence and 95 per cent. remain 
free from suffering. Of the 5 per cent. referred to, it is my opinion that 
only a very small per cent. ever come to operation. It is true that many 
cases would be benefited by operation, but it is a very difficult matter to 
convince them of the comparatively slight danger. Many patients have 
been told that operative interference is the only thing that can be of any 
possible benefit, and he goes ahead to make a tardy but complete recovery. 
Many internists have seen cases in which they had given up all hopes 
of curing the patient with medicine, and, after refusing the operation, 
the patient seemed to improve with remarkable rapidity. These cases 
are almost invariably accompanied with gastric or gastroduodenal ca- 
tarrh. It is, therefore, necessary to get the whole intestinal tract in as 
healthy a condition as possible. As a rule, these patients are of a seden- 
tary class and must be almost compelled to take exercise. Women, of 
course, more than men are given to sedentary habits and are more prone 
to remain indoors. Exercise favors the flow of bile. 

Many remedies have been suggested in the treatment of these cases, 
with which you are all familiar, such as olive oil, Durande’s mixture, 
chloroform, etc. It is well known that the salicylates act as an anti- 
septic in the biliary passages, but it is claimed that superior power is 
manifested in the succinate of sodium. The treatment of biliary calculi 
with sodium succinate has been so markedly beneficial as to warrant 
making some suggestions concerning the manner of its action. It is well 
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known that the fatty acids increase the flow of bile. Succinic acid is a 
dibasic acid of the fatty acid series, and consequently would have the 
effect of rendering the bile less viscid. This is a very desirable result to 
secure. A solution of sodium succinate dissolves cholesterin. If fat 
from sheep’s wool (commercial adeps lane) containing a large portion of 
cholesterin be digested with a solution of sodium succinate, this solution 
extracted with ether and the ether evaporated, a residue of cholesterin is 
obtained. This proves that sodium succinate dissolves cholesterin, which 
is one of the chief constituents of biliary calculi. 

Therefore, the reason for using sodium succinate in the treatment 
of patients suffering from ‘gallstones are: (1) Its power to dissolve 
cholestrin. (2) It makes the bile less viscid. (3) It is an antispasmodic 
and sedative. This is most conveniently administered in uncoated five- 
grain tablets. One or more of these should be given every two or three 
hours. No untoward effects of any kind are reported. Following opera- 
tions for the removal of gallstones, free use of these tablets is often 
desirable as a means of preventing a recurrence of the trouble. Tyson 
says: “I have used the succinate a great deal and find that fewer cases 
which I have placed on sodium succinate have returned for treatment 
than under any other remedy, so that I have fallen into the habit of 
using it in every case. Whether or not the succinate is responsible for 
the disappearance of the attacks I can not say.” 

The use of olive oil to facilitate the discharge of gallstones is often 
advised. Massive doses are used, and this is a serious objection in many 
cases, because nausea may result. This is true of even the best grade of 
oil. The reasons advanced for the favorable action of olive oil in these 
cases are: (1) It is a lubricant. (2) It is a cholagogue “unquestion- 
ably increasing the secretion of bile, which may account for its apparent 
influence in favoring the expulsion of these concretions.” Musser says: 
“The use of olive oil is still thought of by those who speak of the solvent 
action for the remedial treatment of gallstones. I have never seen any 
relief to the gallstones from the use of olive oil, but I am bound to say 
that sometimes there is a relief to the symptoms. Such relief, so far as 
I can see—and I think it is the concensus of opinion generally—is owing 
to the fact that with gallstones there is usually a hyperacidity, and that 
because of this there is either simply gastralgia or pyloric spasm. It is 
the symptoms—the symptoms of hyperacidity—that are relieved when 
olive oil is administered, and it is the relief of these symptoms that 
caused the oil to get the credit of dissolving the gallstones in the body.” 

While we believe that gallstones can not be dissolved in the gall 
bladder, yet every internist has seen cases in which the patients got rid 
of their symptoms by internal medication, and believed themselves to be 
well and never had recurrent attacks. When we consider the fact, as 
already stated, that only about 5 per cent. of gallstone subjects feel any- 
thing of their presence, is it not probable that by internal medication we 
can restore the normal condition of the gall bladder and biliary tract 
and have the gallstones in their latent state in at least a fair percentage 
of our cases? Deaver says: “I can not refrain from calling your atten- 








50 ILLINOIS MEDICAL JOURNAL. 


tion to the fact that cholelithiasis can remain iatent until Nature places 
the patient asleep in the everlasting sleep of the grave.” 

The treatment of these cases at mineral springs is of unquestionable 
benefit. Nearly every mineral spring is advertised as a specific in all 
forms of diseases of the liver, but those of the alkaline-saline group are 
the ones that are indicated. Crook says: “We do not know whether the 
efficacy of these waters depends solely upon the formation of a thin, 
liquid bile, by which gallstones are readily washed downward, or whether 
the bile is rendered so strongly alkaline as to effect a solution of the com- 
ponents of the stone.” But as Neimeyer has justly remarked: “We 
should not delay prescribing this treatment till the mode of its action is 
explained.” By their detergent effect these waters also act well in 
icterus, due to catarrh of the bile ducts and a chronic congestion of the 
liver. A moderately strong alkaline-saline water may be found of service 
in the symptomatic gastric and intestinal disturbances which are liable 
to be present. 

It may be stated that the sphere of mineral waters in medical prac- 
tice is chiefly auxiliary or supplemental to other forms of treatment. A 
serious drawback to the treatment is the indiscriminate manner in which 
they are used. Patients going to the springs rarely think of consulting 
the resident physician at the resort who alone is competent to advise 
them as to the use of the water. I am confident that the water of some 
of these springs is an effective remedy in gallstone disease, and I always 
advise my patients to consult the attending physician and be entirely 
under his guidance. 

Kehr says: “An internal treatment or a Carlsbad cure I recom- 
mend to patients: (1) With acute obstruction of the choledochus so 
long as it proceeds normally. If it drags along, if fever occurs, if 
acceleration of the pulse, if cholongitis symptoms appear, then opera- 
tion may be considered. (2) With inflammatory processes in the 
gall bladder, with and without jaundice, if they occur rarely and not 
too violently. Indeed, the pain does not always correspond to the 
severe pathologic changes in the bile system and in the abdomen, so 
that the subjective troubles of the patient ought not to be for us physi- 
wians decisive, but we will in such cases, even with a clear data of 
palpation, not always succeed in our recommendation for operation, 
since the patients yield themselves to operation only because of unen- 
durable distress. (3) With frequent colics, each time attended with 
a passage of stones. If the colic recur very often without the passage 
of stones, then operation is indicated. (4) Who suffer from obesity, 
gout, diabetes or in whom on account of affections of the heart, lungs, 
kidneys or liver, the danger of anesthesia comes into consideration. 
(5) Who have undergone operation. I have already repeatedly said 
that I would most gladly send every gallstone case which had under- 
gone operation to Carlsbad.” 

In conclusion, let me state that it is my opinion, based on an ex- 
perience of twenty-five years devoted to the practice of medicine, the 
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last eight of which have been largely, although not entirely, given to 
abdominal surgery, that gallstone diseases are borderland cases. Some 
can be treated successfully by the internist and others must go to the 
surgeon. As internists we must not insist on treating every case, and 
as surgeons we must concede that there are some cases that will yield 
to internal medication. Many cases get entirely well, or if they do not 
get well and the stones are not passed they become latent, and the 
patient is satisfied. Whether any remedy is of any efficacy I do not 
know, but I do know that with internal medication a large per cent. of 
these cases get well. 


DISCUSSION. 


Dr. E. F. Wells:—I have listened to Dr. Kennedy’s paper with much pleasure, 
and I am glad that a surgeon takes such a conservative view of the surgical side 
of gallstone disease. The best medical treatment for gallstone disease is still 
unformulated, and there is nothing more fallacious than “experience” in this field. 
For example, a man of 70 had, during middle life, many attacks of gallstone 
colic, with some jaundice. He took a certain kind of wine and was relieved. After 
25 years he had another attack, followed by jaundice, with the passage of a small 
stone. A lady, in young womanhood, had many attacks of colic. At 54 she had 
a severe attack with the passage of gallstones. Following this she had an infec- 
tion of the gall bladder, for which she was operated on, and a very large number 
of round stones were removed. In this particular case the marvel was that the 
patient remained so long free from attacks with the gall bladder filled with small, 
round, smooth calculi. 

One can understand how faceted stones may lie indefinitely in the gall bladder 
and give no trouble, but how the small, round stones can lie there for years and 
not cause trouble, is difficult to understand. I have not the full confidence in the 
power of drugs, including mineral waters, to relieve the symptoms of gallstone 
disease, but I agree with the doctor that a comparatively few or certainly not a 
very large proportion of persons having gallstones need to be operated on. When 
we consider that one out of five women and one out of twenty men have gallstones, 
and the vast majority go through life without symptoms, we can understand 
that the existence of gallstones does not always mean operation; but operative 
measures are required in many of these cases for the relief of a present peril, and 
when necessary, should be resorted to promptly. 


One remark made by Dr. Kennedy I fully appreciate, and that is the diginclina- 
tion, the objection that many patients have against operative measures in gall- 
stone disease. But if our judgment as to operation is correct, we need not waste 
valuable, possibly essential time in presenting the case to the patient, never so 
strongly and urge that he submit to the operation. I do not believe that the 
patient should be asked whether he would like an operation done. Ordinarily the 
ease should be decided by the physician and the patient operated on without 
more than his tacit consent. My experience has been that patients do not hold 
out in their objection if the matter is presented to them properly. 


One point that I believe is not fully appreciated by some physicians is the 
character of the pain, as between gallstone colic and appendicitis. The latter is 
a prostrating pain, the patient desiring to lie quiet; but gallstone colic is a rest- 
less pain—the patient constantly changes his position, sits up, gets upon the hands 
and knees, leans forward and rolls from side to side, and becomes worn out in 
his agony. Those who have seen many cases of gallstone colic will have little diffi- 


culty in recognizing it. 
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As to the medical management of the quiescent cases. In my own practice I 
lay great stress on a diet in which the patient is given foods that are taken care 
of below the stomach, so that this organ remains quiet as much as possible. The 
lack of stimulants in the diet advocated in preventing the drawing forth the 
gastric juice may have something to do with preventing and quieting the slighter 
attacks of pain. My diet would be cream soups, farinaceous foods of all kinds, 
potatoes, rice, succulent vegetables and fruits, ete. Eggs, meats, fish and foods 
requiring much activity on the part of the stomach are to be avoided. 

Dr. A. Belcham Keyes:—I recall cases of gallstones treated with olive oil, 
that have not so far as I can learn, had a recurrence of the attacks of colic. 
Other cases have gone on from year to year with an occasional attack but 
refused operation. In one case this condition went on for 53 years with a palpable 
gall bladder and in apother for 25 years, then rupture into the bowel and evacua- 
tion, 

We accidentally find at the postmortem frequently numbers of gallstones in 
the gall bladder in people who gave no history of gallstone colic. In the use of 
oils great care should be given to the selection of the oil. In this country the so- 
called olive oils contain enormous quantities of cotton seed oil. Pure olive oil 
can be obtained and we should take the pains to get it. 

I am undecided whether all gallstone cases should be operated on or not. I 
feel that if I had gallstones I would want them removed. So long as they remain 
in the gall bladder there is always the possibility that colic will follow also the 
complications due to impaction of a stone in the cystic or common duct, also from 
the constant irritation of the mucous surface, a carcinoma of the gall bladder. 

While I believe in conservatism in this age of surgery, a sharp line can not 
be drawn between conservatism and operative measures. Perhaps we are erring 
a little too much on the side of surgery, yet, on the other hand, we must not 
lose sight of the fact that surgical measures will give relief in many cases where 
other measures will fail. 


Dr. F. B. Turck:—Until we know the pathology, we can not take an absolute 
stand as to what group of cases are surgical, and what group are medical. Experi- 
mental work on animals has shown that cholangitis does not occur until there is 
a bacteriemia. We do not find changes in the gall bladder from the bacteria that 
may travel up the common duct from the duodenum. Injection of bacteria periodi- 
cally into the circulation produces cholangitis and all the changes that favor the 
formation of gallstones. The development in the bile of certain bacteria that 
precipitate cholesterin and of bacteria that decompose bile salts and cause the 
formation of stones, is very significant. Bacteria seldom pass through the walls 
of the stomach. There are few bacteria in the intestine, except in the cecum, 
where they pass more readily through the wall of the bowel than elsewhere in 
the gastrointestinal tract. 

The oil treatment mentioned is not an oil treatment at all; it is a soap treat- 
ment. The oil forms soap, which stimulates secretin and that is a hepatic stimu- 
fant, which increases the flow of bile and favors sterilization as the flow of bile 
clears out the infective conditions in the biliary tract. No one expects the olive 
oil to dissolve the stone or lubricate the duct or duodenum so that the stone will 
slide down more easily. The use of the old-fashioned soap pill is an empirical 
explanation of the value of oil which forms soap in these cases. The recent work 
of Bayliss and Starling shows that soap will stimulate the formation of secretin 
and that oil is useless until soap is formed. I have used soap water lavage of the 
stomach for many years to overcome stagnation and produce free drainage, for it 
is the infection that causes most of the trouble. The use of oxgall is also valu- 
able. The artificial salts are not as good as the old-fashioned oxgall and soap pill. 
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Gallstone disease following typhoid and of cholangitis following typhoid are 
due to bacteriemia. In ordinary infection the colon bacillus passes through the 
walls of the cecum, and one of the important steps in the treatment, then, is to 
rid the cecum of bacteria by means of lavage of the colon with soap, cleaning it 
out thoroughly and producing free drainage by stimulating peristalsis with colonic 
pneumatic gymnastics. Increasing the peristalsis also of the stomach and duo- 
denum, to carry off the secretions, favors drainage. The use of cold water in 
the colon stimulates circulation and increases the flow of bile. 

The matter of diet is important. I have found that withdrawing all food 
that acts as a culture medium for bacteria in the cecum, especially, is of great 
value. I have used extractive-free meat, and hydrolyzed meat, which is .freed 
from connective tissue, which is digested in the upper tract leaving no residue, 
and thus seems to rid the cecum of bacteria. To help clear out the bacteria, I 
use bran or some other non-fermenting form of cellulose. If we can not drain 
these cases in any other way, surgical intervention is necessary. 

Dr. William Fuller:—Dr. Kennedy is entitled to our congratulations for hav- 
ing outlined such an excellent medical treatment for gallstone disease, and we 
value it all the more, coming as it does from a surgeon and one who is familiar 
with cures of this condition by surgical treatment. There is no doubt that a 
certain per cent, of gallstone diseases are curable by medical means only, but it 
is always a matter of extreme difficulty to select these particular cases. Owing 
to this well known fact, and the prompt, satisfactory and complete cures in gall 
bladder diseases, which follow early operations, before extensive pathologic 
changes have taken place, surgeons have come to look with disfavor on most 
measures short of surgical operations. In view of this it appears that surgery 
offers the best results in the greatest number of cases. 

I agree with Dr, Wells that the operation for the removal of gallstones is a 
grave procedure, but must insist that it is so only in neglected cases—cases in 
which procrastination has been the rule necessarily surrounding operative inter- 
ference with more or less danger. It is very true, as has been stated, that 
empyema of the gall bladder should be operated, but in nearly all such cases it 
should be remembered that we are operating for a condition the result of neglected 
gall bladder diseases. 

There is probably no safer major operation than the one usually performed for 
the early removal of gallstones. 


Dr. A. W. Baer:—Ilf you give a patient a good dose of olive oil, you will find 
cholesterin in the stools; it relieves the acidity in the intestinal canal, and in 
that way does good. Dr. Wells’ suggestion of starving the patient appeals to 
every one, because they always improve under starvation temporarily at least. 
The principal thing is to relieve the congestion of the gall bladder and increase 
the viscosity of the fluid. I think that the galvanic current will give more 
permanent relief than any medicinal agent mentioned, and it will reduce the 
viscosity of the fluid as nothing else will. Any thing that will reduce the acidity 
is beneficial, but the galvanic current is the best for all purposes. 


Dr. C. L. Wheaton:—I think that Dr. Kennedy’s paper sounds a commendable 
conservatism. There are no more trying cases in our practice than gallstones. 
Of course in those cases where we must differentiate between malignancy, inflam- 
mation of the duct and obstruction, there is only one alternative and that is to 
give the patient the benefit of an exploratory operation. 


Dr. Max Reichmann:—I have made a number of experiments to determine the 
possibility of diagnosing the presence of gallstones by means of the Roentgen ray. 
Dr. Carl Beck, of New York, has done much work in this field, but my results 
did not agree with his. I rayed two condoms, one containing bile, and the other 
containing bile and a cholesterin stone. Both condoms show the same shadows 
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upon the plates. The Roentgen rays can not differentiate between bile and stones, 
except when the stone contains a large amount of lime. 


Dr. Kennedy (closing the discussion) :—The essential thing is to get drainage. 
If we can do this by means of medicine, well and good; if not we must resort to 
surgery. What I object to is the teaching of some surgeons that all cases of gall- 
stone disease must be operated. I believe that speaking of these cases as a class, 
we ought to consider them as surgical conditions. I do not believe in procrasti- 
nation, but we must be diligent in our search for cases that will yield to internal 
medication. Every internist will say that a vast majority of these get along com- 
fortably for many years without operation, the infection of the biliary tract hav- 
ing subsided, and the gallstones remaining in a latent condition. We ought not to 
say that all cases should be treated by the internist, neither should we send all 
cases to the surgeon. 

In conclusion I desire to say that in my opinion there is a place for internal 
medication in the treatment of gallstone disease. 

. 





VERTEBRAL AUSCULTATION IN THE DIAGNOSIS OF 
BRONCHIAL ADENOPATHY.* 


ErHan ALLEN Gray, M.D. 
Head of the Dispensary Department, Chicago Tuberculosis Institute, 
CHICAGO. 


PRELIMINARY REPORT. 


There appeared in the Bulletin of the Academy of Medicine, 
Paris, in January, 1907, a description by D’Espine (Geneva) of a 
method long practiced by him of determining adenopathy of the bron- 
chial and cervical lymphatic glands. D’Espine’s observations were 
confined to infantile tuberculosis and bronchopneumonia following 
measles and whooping cough. Attention is also directed to the fact 
that gland tuberculosis may be present in children long before pulmo- 
nary signs of the disease are discoverable. The glands, in such cases, 
often present the only evident focus of tubercular infection. The arti- 
cle describes, in detail, the normal and abnormal respiratory and voice 
sounds heard over or near the spinal column, laying stress on bron- 
chophony when found at any point between the seventh cervical and 
fourth dorsal vertebre. 

As to the origin of the bronchophony it is well to remember the 
anatomical relations of the spinal column and the tracheo-bronchial 
tract, together with the peribronchial glands. Normally, the glands 
lie close to the bronchi and trachea. When enlarged and tumefied 
they occupy much more of the tracheo-vertebral and broncho-vertebral 
space and may provide an abnormal sound-transmitting medium which 
will modify normal vocal resonance heard over the vertebre. D’Espine 
further describes an acoustic phenomenon, which he terms “Chuchote- 
ment” (whisper), to which I have given the name “whisper-concomi- 
tant.” 





* Read before the Chicago Medical Society, April 15, 1908. 
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In taking up this subject of vertebral auscultation it is necessary, 
primarily, to familiarize oneself with the normal phenomena of the 
postcervical and upper dorsal regions before proceeding to a study of 
the morbid signs. The normal tracheal respiratory murmur is found 
by listening over the cervical spines between the occiput and the sixth 
or sometimes the seventh cervical vertebra. Below this point the mur- 
mur assumes the bronchial character. The tracheal vocal resonance 
is most intense between the occiput and the fourth cervical vertebra, 
losing some of its strength as we progress downward to the sixth or 
seventh cervicals. Below either of these points a definite change takes 
place, the bronchial vocal resonance begins here and manifests itself 
as a relatively weaker tone than the tracheal. This bronchial vocal 
resonance weakens in intensity downward until, at the level of the 
fourth or fifth dorsal vertebra, it merges into the normal vocal reson- 
ance of the adjacent lungs. 

Not all normal individuals present the same resonant characteris- 
tics; even as voices are different, so are the tracheal and bronchial 
notes, as regards intensity. In some persons the tracheal tone ob- 
served in this locality is nearly as distinct as when heard over the 
larynx, for instance, in persons of sonorous voice and little adipose. 
Some voices are clear, others rough and husky. Certain children’s 
voices are husky and lacking in resonance, owing to laryngeal disease 
—this point must not be forgoten when this auscultation is practiced. 

Departures from the normal are: 1. Bronchophony. 2. Whisper- 
concomitant. 3. Extension downward of tracheal resonance. 4. Ces- 
sation of vocal resonance at the level of the sixth or seventh cervical 
vertebra. 5. Distant tone at some point between the occiput and the 
fourth dorsal vertebra. 

I. Bronchophony I have never found above the fourth cervical 
spine. The normal vocal resonance must be carefully considered 
above this point, else it may be mistaken for bronchophony, an error 
easily made, as the tracheal tone is here most intense. Sometimes 
the bronchophony will not be readily heard when the stethoscope is 
placed directly over the spine of the vertebra; in such cases placing 
the instrument a little to one side, its axis being directed toward the 
body of the vertebra, will elicit the sign. I have found it as far down 
as the fourth dorsal vertebra (spine). 

II. The whisper-concomitant may be heard over the same area as 
the bronchophony. It is detected synchronously with the voice sound 
and seems to be superimposed upon it. It might be represented by 
drawing a thin line parallel to a broad one, the thin line indicating 
the whisper, the broad one the voice sound. This whisper phenomenon 
is much more common in children than in adults. It may be differen- 
tiated from the husky voice by its dual characteristics above described, 
which appear simultaneously, while the husky voice offers a roughened 
vocal resonance simple in character. Certain voices are characterized 
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by an aspirate sound after enunciation; here the whisper, while dis- 
tinct, does not accompany the vocal tone, but is definitely postphonate. 

III. Extension downwards of the tracheal resonance below the 
seventh cervical is frequently noted in adults whose bronchial glands 
have become tuberculous. When found together with dulness in the 
scapulo-vertebral space, the case is usually well advanced. In cases of 
emphysema, the chest being markedly dilated, it is occasionally not 
easy to exclude tuberculosis. Recourse to vertebral auscultation offers 
certain almost constant findings; if the emphysema is not complicated 
by a phthisis we will find a sharp change in the vocal resonance at the 
level of the sixth cervical spine—a definite lessening of tone volume, 
due to the interposition between the tracheo-bronchial tract and the 
vertebrae of the dilated lungs. 

On the other hand, should tuberculosis be present in a patient, old 
enough, let us say, to have a chronically dilated chest, then the tracheal 
- intensity will be found to extend downward to the level of the third or 
fourth dorsal vertebra. That the bronchial glands are enlarged and 
tumefied is often shown in these cases by the extent of percussion dul- 
ness in the seapulo-vertebral space. 

IV. In some patients there is found a spot at which the vocal reso- 
nance suddenly becomes distant, while, above and below, the vocal tone 
is full and resonant. I can explain this only by assuming thet a soft- 
ened gland, poor in sound and conduction, lies between the respiratory 
tract and the vertebra at this point. Another phenomenon which I have 
observed in a few children is the occurrence of a split syllable. As the 
child counts “one, two, three,” the “three” is heard to be distinctly dis- 
syllabic, this, even when the word “three” is properly pronounced in 
one syllable. In the five or six cases in which this peculiarity was no- 
ticed, bronchophony, cervical and axillary adenopathy, and other patho- 
logic signs have not been wanting. 

The whisper-concomitant and bronchophony have been, in a large 
mapority of cases, accompanied by other indications of infection, as en- 
larged. cervicals and axillaries, flattended chest walls, percussion dulness, 
change in the pulmonary respiratory murmur, or even signs of estab- 
lished open tuberculosis. In certain cases the signs under discussion are 
found after pneumonia or measles or whooping cough ; in such cases they 
disappear after a few months. When they are due to tubercuosis they 
remain practically permanently. By way of indicating the frequency 
with which bronchophony and the whisper occur I submit the following: 


Of 80 children, inmates of a Polish orphanage, and all of poor 
parents of the laboring class, 7 showed bronchophony, while in 3 the 
whisper was found. Of another series of 89 children in a Jewish orphan 
asylum, all of the impoverished refugee class, and among whom there is 
much tuberculosis, 17 showed the bronchophonic sign, while the whisper- 
concomitant was heard in 4 more. In a third series of 139 asylum chil- 
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dren, bronchophony of the whisper-concomitant was heard in 40. In 12 
of these latter the signs disappeared within one month. Of the remain- 
ing 28, 15 gave the cutaneous tuberculin reaction (v. Pirquet), 5 non- 
reacting children had had recent whooping cough, 14 gave physical find- 
ings indicative of abnormal thoracic condition, 21 had enlarged cervical 
or ax lary glands, or both, 12 showed venules (dilated capillaries) over 
or near the seventh cervical spine. However, of the 105 other children 
of this group in whom bronchophonic sign was not discovered, 9 pre- 
sented physical findings more or less definite, while in 6 only a slight 
expiratory prolongation at the apex was found. In 4 cases the sign was 
found between 3 and 5 years, in 12 at 6 years, in 13 between 7 and 13 
years. In regard to the dilated capillaries, 17 were coincident with the 
v. Pirquet reaction, 24 occurred without it. 

As to the value of vertebral auscultation in adults, more reliance will, 
of right, be placed upon the usual methods of diagnosis, physical and 
laboratory. But in children, where the glands are so often primarily 
affected, it is obvious that any diagnostic which promises us the oppor- 
tunity to discover deep-seated adenopathy must be of prime importance. 
Long before the frank signs of open or so-called incipient tuberculosis 
present themselves begins the period of latency, for which read Tuber- 
culous Glands. 

It must be admitted that, in the absence of postmortem work on this 
subject, it is impossible to assert that bronchophony or the concomitant 
whisper are positively indicative of adenopathy. Nevertheless, the nearly 
constant appearance of the phenomenon in the presence of recognized 
signs of pulmonary disease render it extremely probable that the sig- 
nificance here attached to it is justified. Much more work remains to be 
done on the subject—more careful analysis than that already made :nust 


be carried out before we can speak with certitude. 
11 Evanston Ave., Chicago. 


DISCUSSION ON DR. GRAY’S PAPER. 


Dr. Theodore B. Sachs:—Manifestations of tuberculosis are present in a large 
number of children of tuberculous parents. In some of them physical signs of 
pulmonary involvement are demonstrable; in others—localization in various 
organs, as joints, bones, etc., is evident, but the number of such cases is small 
in comparison with the vast multitude of children of tuberculous parentage, in 
whom repeated afternoon fever, combined with defective physical development, 
poor nutrition, ete., point to infection and still localization of the infected organ 
can not be attained with the present methods of diagnosis. Lately in examining 
200 children of tuberculous parents in congested districts of this city, I have been 
astounded at the very large percentage showing evidences of infection. 

In children, tuberculosis manifests itself differently, than in adults; physical 
signs of pulmonary involvement are generally less pronounced and the number 
of cases with indefinite signs and symptoms are numerous. In a large number of 
these, bronchial glands bear the brunt of infection and in an effort to localize the 
site of infection D’Espine’s diagnostic method is of great assistance and Dr. Gray 
has done good service in calling attention of the medical profession to this very 
important method of disclosing bronchial adenopathy. 

In normal children the characteristic tracheal breath sounds generally cease 
below the sixth cervical vertebra, while in a large percentage of children of 
tuberculous parentage, in whom indefinite manifestations of tuberculosis are 
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present, the breath sounds retain their tubular character frequently down to the 
fourth dorsal vertebra or lower. The vocal ‘resonance, so pronounced over the 
eervical spine, abruptly ceases in normal children at the seventh cervical vertebra, 
while in tuberculous children it may partially retain its character (resembling 
bronchophony) down to the fourth dorsal or even lower. This intensification of 
vocal resonance (possibly due to interposition of enlarged bronchial glands) while 
not yet entirely clear as to the manner of its production, deserves further study. 

Vertebral auscultation is of great importance and, if elucidated in the future 
by postmortem experience, may prove of great value in diagnosing bronchial 
adenopathy so frequent in tuberculous children. 

Dr. F. Tice:—We have found in auscultating that there is no fixed standard. 
Each child apparently has its own standard, so that one must examine carefully 
and determine variations. We know that tuberculosis in children manifests itself 
first of all very frequently by involvement of the glands. If v. Behring’s idea 
is correct, we know that we have pulmonary tuberculosis secondary to intestinal 
tuberculosis. If we examine the lungs as we formerly did we will overlook the 
initia} stage of tuberculosis in children, but if we employ the method described by 
Dr. Gray, we will frequently be surprised by the presence of evident glandular 
involvement. We are now in a position to make an earlier diagnosis in children 
than formerly. We know that in adults one of the early signs is a diminution 
in the expiratory excursion or a change in respiratory murmur either inspiratory 
or expiratory. This we can not detemine in a child, but we can determine the 
changes described by Dr. Gray, and I am sure that they correspond very well with 
the cutaneous reactions. I would recommend the method and consider it worthy 
of careful trial and investigation. 

Dr, Gray (closing the discussion) :—It is: very important, as Dr. Sachs indi- 
eated, to carefully examine the children in the family of a consumptive, for, in 
this way alone can we discover any considerable number of incipient or latent 
cases. Frequently, in a consumptive’s family of say six members, we will find 
two or three other cases of tuberculosis. These early cases rarely come, of their 
own initiative, under the care of the physician. They must be sought for if we 
are to treat tuberculosis in its incipiency. Eternal vigilance alone will prevent 
the recruiting of the vast army of consumptives. 





SKIMMED MILK AS A TEMPORARY FOOD FOR INFANTS.* 


Henry W. Cueney, M.D. 
Associate in Pediatrics, Northwestern University Medical School. 
CHICAGO. 


At the outset I desire that it shall be distinctly understood that I do 
not advocate skimmed milk as a permanent food for infants nor a food 
to be used for a long period of time, but I wish to emphasize its great 
value in nutritional disturbances and certain other diseased conditions. 
All of our text-books on pediatrics and nearly all of the papers and dis- 
eussions on the subject of infant feeding have laid great-stress on the 
idea that it is the proteid element of cow’s milk which is so difficult of 
digestion by the infant and that the great difference between the curds 
formed from human milk and from cow’s milk causes the principal diffi- 
eulty in the artificial feeding of infants. So widespread is this teaching 
that those so-called large, thick, tough cow’s milk curds have been the 
fear of the physician and the joy of the proprietary food agent who 


* Read before the Chicago Medical Society, Southern District, February, 1908. 
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proudly demonstrates how his particular food makes cow’s milk exactly 
like human milk. But is this idea of the indigestibility of the proteids 
the truth and should we accept it now without question? 

German authorities have maintained for a long time that the pro- 
teids of cow’s milk cause no digestive or nutritional disturbances in the 
infant and that the contrary idea is based on faulty observations, such 
as test tube experiments, the appearance of so-called curds in the stools, 
ete. Czerny and Kellar, in particular, maintain that the casein is easily 
digested and broken up by the peristaltic movements of the stomach and 
intestines and that we need have no fear of it whatever, and all pedi- 
atrists admit that this proteid is the most valuable part of the milk for 
the growing child. 

Men interested in infant feeding in this country have been slow to 
accept this teaching of the Germans, and it has remained for some of 
our own Chicago workers to adopt this principle and push it to the 
front. The classical paper of Walls one year ago on the harmlessness of 
cow’s milk proteids is the first on this subject in this country. His con- 
clusions are as follows: “There is no evidence that the proteid of cow’s 
milk causes any digestive disturbances in the infant, but that all experi- 
ments prove that it is easy to digest. Also that sterile fat-free milk is 
an unequaled therapeutic agent in the treatment of nutritional disor- 
ders.” A considerable experience by others along this line confirms these 
conclusions as being correct. Experience also proves that a large per- 
centage of cases of indigestion in infants is caused by wverfeeding or by 
feeding mixtures too rich in fat. Overfeeding results from too great an 
amount at one time or from feeding the child at too frequent intervals. 

Food rich in fat results from the use of top milk mixtures or from 
the addition of cream to the baby’s food. - For such cases the use of 
skimmed or fat-free milk fulfills a double indication: First, it over- 
comes the overfeeding at once, because the caloric value of the skimmed 
milk is low, it being only eleven calories for each ounce, whereas whole 
milk contains twenty-one calories in each ounce and cream mixtures 
usually more. Second, the cream or the fat in the mixture which is the 
offending element in the majority of these cases is almost entirely lacking 
in the skimmed milk. 

The general idea has been that the so-called curds appearing in the 
stools of infants indicate that too much proteid is being fed. That this 
idea is wrong can be proved by a chemical examination of the whitish 
lumps which shows that they are not usually casein or proteid, but are 
composed of fats or soaps. Then, too, such curds will quickly fail to 
appear in the baby’s stools if the cream or fat is omitted from the food. 
In a few cases, it is true, these curds consist of casein, but even then 
they will disappear on a fat-free proteid-rich milk. It would appear in 
such cases that the fat or cream taxed the digestive power of the infant 
to such an extent that a part of the proteid went through undigested. 

I believe that much of the success of the buttermilk feeding of infants 
in the past has been due to the fact that the mixtures were made with 
buttermilk left after churning butter and hence were fat-free mixtures. — 
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Of course, nowadays buttermilk is usually made from the whole milk, 
but if it is desired to feed a fat-free mixture one can make buttermilk 
from skimmed milk. Most of the cases for which buttermilk is recom- 
mended will improve just as quickly and as well on a simple skimmed 
milk formula. And how much less trouble or liability to mistakes in 
feeding, particularly when the food must be prepared in a private house. 

In feeding skimmed milk mixtures, it is not necessary to add citrate 
of soda, lime water, barley water or cereal decoctions, for, with the fat 
removed, it will be found that the proteids are perfectly digested and 
cause no trouble by simply adding sterile water as a diluent. This method 
also does away with the necessity of splitting the proteids, as it is called, 
or of feeding whey mixtures in which the proteid content is so small as 
to be of little food value. 

The use of fat-free milk mixtures is indicated in cases of gastro- 
intestinal indigestion, both acute and chronic. In the acute summer 
diarrheas they are especially valuable. In fact, skimmed milk can be 
given in any pathologic or disturbed condition of the intestinal tract, 
however severe. In any of the febrile conditions in infants from other 
causes, when the ability to digest any food is lessened and whole milk 
may be rejected, a skimmed milk mixture will be easy of digestion and 
cause no trouble. Perhaps a few practical points as to the methods of 
using skimmed milk will be helpful. 

In the acute and chronic cases the intestinal canal of the patient 
should be emptied by a laxative as usual, then for the first twenty-four 
hours it is well to allow the digestive organs to rest by giving only sterile 
water or barley water. The next day the skimmed milk mixture can be 
given, diluting the milk according to the child’s age with two-thirds or 
one-half water for young babies and less water for older ones. Sugar 
may be added to sweeten the mixture and increase its food value. ‘The 
child should not be fed oftener than three-hour, or better four-hour, inter- 
vals. The quantity at each feeding should also vary with the infant’s 
age from two ounces at 1 month old to six or eight ounces at 6 months 
old. .This mixture should continue until the stools become normal, which 
will occur in a few days, depending on the severity of the indigestion. 
No other medicine than the preliminary laxative need be given in these 
cases, and it is remarkable when properly managed how quickly they will 
respond. The vomiting ceases, the restlessness and fever stops, the stools 
soon become less frequent, yellow in color, homogeneous and pasty, with 
no bad odor. As soon as this occurs the child will begin to be more hun- 
gry and demand more food and the mixture can now be strengthened by 
gradually substituting whole milk for the skimmed milk. At first one- 
third to one-half of the skimmed milk is replaced by whole milk, then 
in a couple of days more whole milk can be added and soon all whole 
milk can be used instead of the skimmed milk and the mixture made 
suitable for the child’s age and strong enough to insure its growth. 

When the child’s food is prepared at home and the case is one of 
moderate severity only, it will be sufficient to instruct the mother or 
“nurse to simply pour off the cream from the bottle as it comes from the 
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milkman and use what is left, although such skimmed milk contains 1 
per cent. of fat or more. In severe or critical cases it is necessary to ob- 
tain a fat-free milk from which all the cream has been separated. This 
can be purchased at a milk laboratory or will be delivered by the Walker 
Gordon firm. Even such milk has a small percentage of fat, sometimes 
as much as one-half of 1 per cent. 

The description of a case which came under observation two weeks 
ago is of interest as being typical. This was a babe, 3 months old, fed 
since birth on condensed milk, at irregular intervals and with little at- 
tempt at cleanliness in its food. The child had gained only four ounces 
since birth, was restless and crying, vomited and had frequent stpols, 
greenish in color, of bad odor, and mixed with mucus and undigested 
milk. The discharges were irritating, so that the buttocks were eroded 
and almost raw. Barley water was given alone for the first day and a 
dose of castor oil prescribed. The next day a mixture of half skimmed 
milk and half water with sugar to make it about a 6 per cent. solution 
was prescribed, four ounces to be fed every three hours. The vomiting 
ceased after a day or two, and in four days the child was having only 
three bowel movements in twenty-four hours, which were completely 
digested, normal in color, no bad odor and none of the so-called curds. 
The skin over the buttocks began to improve at once and in a week was 
completely healed. Whole milk was then gradually substituted for the 
skimmed milk, and the child is now beginning to thrive as it ought, is 
not fretful and sleeps well. 

This case is typical of the many which could be cited by those who 
believe in and practice this method of feeding. In conclusion, it should 
be said: 

1, The theory, that the proteids of cow’s milk cause the principal 
difficulty in its digestion by infants, in the light of recent research and 
clinical investigation, is untenable and should not longer be taught. 

2. Skimmed milk is a valuable temporary food in digestive disturb- 
ances of infants, nutritious and easily digested. 

3. If there are some to whom this newer method seems somewhat 
radical and at variance to what they have been taught, I would simply 
say—try it and be convinced of its truth. 

427 East Sixty-Third Street. 





THE NOSTRUM AND PROPRIETARY MEDICINE PROBLEM 
FROM THE STANDPOINT OF A COUNTRY DOCTOR.* 
H. A. Pattison. M.D. 
BENLD, ILL. 


The nostrum and proprietary medicine question has been receiving 
more pronounced attention during the past few years than ever before 
not only by the medical profession, but by the laity as well. Hardly an 
issue of The Journal of the American Medical Association appears 


* Read before the Macoupin County Medical Society, Carlinville, I11., April 28, 1908. 
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that does not devote some space to a consideration of the subject. Upon 
first thought it may appear a somewhat wearisome and unnecessary pro- 
longation of the discussion. But I am convinced that the evil is so deep 
seated and the subservience of the profession to the pharmaceutical 
manufacturers so great that the subject should be kept constantly before 
our minds. And not until I began the preparation of this paper did I 
realize how complex the problem is. There are so many factors involved 
that only by constant agitation, free discussion, and contribution of ideas 
by many different practitioners can a solution be reached. The belief in 
this necessity for continued discussion is my only excuse for this slight 
contribution. 

But discussion alone without action will avail us nothing. Unless 
individual responsibility is realized, leading to individual reformation, 
we are liable to lapse into the old ruts which, happily, the profession 
seems now to be leaving. 

Sufficient proof has already been presented in the journals to estab- 
lish the fact that there has been a widespread practice of prescribing and 
dispensing nostrums and so-called “ethical proprietaries.” To prove that 
here in our own county we are not free from the habit it is only neces- 
sary to ask any pharmacist to give you a list of proprietaries prescribed 
during the last three months. You will get a list something like this: 
Dioviburnia, Saline Laxative (Abbott), Borol, Borolyptol, Glycothymo- 
line, Listerine, Antiphlogistine, Syrup of Codeine (Bell), Unguentine, 
Sevetol, Kasagra, Calalactos, Tongaline, Iodine Petrogen (Wyeth). The 
prescriptions for this last proprietary article will be of recent date, be- 
cause the samples have only recently been distributed. To be sincere in 
my condemnation of this list I am forced to admit that two or three of 
my own prescriptions called for proprietaries. — 

There has been no little discussion as to the meaning of the words 
“nostrum,” “patent medicines,” “proprietary remedies” and “ethical 
proprietaries.” I do not care to offer any definitions, but would like to 
offer an opinion as to what are permissible. Certain single remedies 
with a trade or brand name (e. g., phenacetin (Bayer) ) may properly be 
prescribed. The exact chemical formula for the above-named drug is 
perfectly well known and has been entered in the U. S. Pharmacopeia 
under the name acetphenetidin. This is the preferable name for the 
article, if the druggist has the U. S. P. standard. I purchased acet- 
phenetidin manufactured by a firm of well-known chemists. It looked 
as much like phenacetin as powdered pumice and had just about as much 
activity. So if a reliable acetphenetidin is not available it is quite right 
to specify the special trade-named article. 

If a compound has an open formula that gives every ingredient and 
its quantity, including vehicle, adjuvants and solvents, and it is not 
advertised to the laity, it is permissible to prescribe it. Though it is per- 
missible, it is not always expedient. Numerous elixirs of pepsin, bismuth 
and strychnin are on the market. Claims of superiority are made for all 
of them. One was found to contain an excessive amount of solvent for 
the bismuth which precipitated the strychnin. Elixir of pepsin, bismuth 
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and strychnin, N. F., is perfectly reliable, uniform and always available. 
And so it is with scores of other preparations. 

It would be quite impossible for the busy practitioner to work out his 
own compound prescriptions for every case that came to him. It would 
require an enormous amount of constant study and a broad basic knowl- 
edge of pharmacy as well. Even then many of the prescriptions would 
be very defective as regards both appearance and action. Through the 
work of past generations many formulas of more or less value have come 
down to us. Generally devised by a physician, they have become popular 
in proportion to their value. Many of the best ones are entered in the 
U. 8. Pharmacopeia. There are still other valuable formulas which are 
not yet recognized by the Pharmacopeia for various reasons. That such 
formulas might be preserved and that there might be an authoritative 
standard, they have been gathered into a National Formulary. 

This Formulary, published by the American Pharmaceutical Associa- 
tion, and the United States Pharmacopeia, revised and published decen- 
nially by a convention of delegates from every state in the Union, repre- 
senting the professions of medicine and pharmacy, the Army and Navy, 
and U. S. Marine-Hospital Service, have been made the U. 8. govern- 
ment’s standards. It is by these standards that we are urged to practice 
medicine by the American Medical Association, the American Pharma- 
ceutical Association and the National Association of Retail Druggists. 
Practicing according to these standards, we may know exactly what we 
are giving and the method of preparation. No matter to what part of 
the country one may remove, it is not necessary to learn how to prescribe 
a new set of pharmaceutical “specialties.” One simply continues to use 
the knowledge one has already acquired. The therapeutic armamen- 
tarium does not depend upon the continuance in business of some manu- 
facturer, and instead of the feeling that our therapeutic equipment is of 
an uncertain and transitory nature there develops the sense of security, 
permanency and growth. Besides these standard resources, the physi- 
cian has recourse to the standard medical journals and books for new 
remedies and new combinations. 

It is a distinct advantage where all physicians use remedies whose 
formulas are exact and known. It is particularly valuable in the con- 
sultation room for the physicians to have a common materia medica and 
a common source of reliable information. The art of medicine is not 
advanced if the consultant advises the use of some secret formula, such, 
for example, as the “normal tinctures” of certain manufacturers who 
claim a secret process of great value. A new dosage must be experi- 
mented with and a death may be the cost of acquiring the unnecessary 
knowledge, the U. S. P. tinctures being sufficient for all purposes. 

It is highly desirable and laudable that we be ambitious to make prog- 
ress. The sample and literature vendors insist that to be successful we 
must be “up-to-date.” Now being “up-to-date” is not necessarily making 
progress. Constantly trying new remedies only to discard them in a few 
months means retrogression and confusion. I question somewhat the 
moral right of the physician in general practice, paid for his services, to 
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be forever trying new remedies and more or less secret compound special- 
ties exploited by pharmaceutical manufacturers. Most of the new prod- 
ucts on the market are not there as the result of a search in the truly 
scientific spirit for curative remedies, but that they may prove profit- 
able to the exploiters. Serious consideravion is demanded for the claims 
of a new remedy to combat disease or symptoms that come from one of 
our research laboratories. And such claims do receive proper considera- 
tion in current independent journals. But only passing notice need gen- 
erally be given similar claims emanating from the “laboratories” of 
pharmaceutical houses and exploited in their advertising periodicals. 
Occasionally, I admit, some good can come out of Nazareth; but the 
opportunities for the proper testing of new remedies are not open to the 
country doctor. The charity hospitals and dispensaries offer a large 
field for the proving of new remedies and those that are of real worth 
will not be lost to the profession at large. I sincerely believe that nearly 
all clinical excerpts, brochures, monographs, therapeutic notes and medi- 
cal journals edited and published by pharmaceutical houses may be wise- 
ly consigned to the waste’ basket and the time which would be consumed 
in reading them be more profitably spent with the standard journals. 
Numerous reasons have been put forward for this widespread habit 
under discussion. The reason most often given as the chief one is inade- 
quate teaching in our medical schools. This is undoubtedly one impor- 
tant reason, but, in my opinion, not the most important. One is not 
taught in school all there is to know, but is taught how to study. Some 
one has said that the next best thing to knowing a fact is to know where 
and how to find it. In the short space of a medical course the student 
does not become a surgeon. He is taught surgical principles, but he be- 
comes a surgeon only by arduous study, intelligent observation and con- 
stant practice, going on from the simple to the more complex operations. 
So it is with the art of midwifery. And so it should be with the art of 
prescribing, that by constant study, observation of drug action, conference 
with the pharmacist and the constant “practice of medicine” the young 
practitioner becomes increasingly more proficient at the bedside. But 
unfortunately an easier way is provided. There are those who stand 
ready to prescribe for the doctor, and that is easier than to work it out 
for himself. If he would be a surgeon he must know ; no one else can op- 
erate for him. If he aspires to excel as an accoucheur he must know; 
no one else can do the work for him. But not so in the field of internal 
medicine. The pharmaceutical house stands ready to treat his gastritis, 
cystitis, tubercular, hepatitis and other cases. Under the conditions that 
have obtained for years it is not our ethical journals, the Pharmacopeia, 
National Formulary and leaders in the profession that are teaching us 
therapeutics, but the pharmaceutical houses, their catalogues and travel- 
ing representatives, some of whom are medical graduates unable to suc- 
ceed in actual practice. Stop and consider a moment if this is not so. 
The detail man drops in and shows his wares. He brings to your 
attention certain of his specialties and emphasizes their therapeutic worth 
and pharmaceutical excellence. You glance over the formulas and notice 
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one that seems to be a good one. It may have after it the name of a special- 
ist who has stood high in the profession. He may have been dead twenty 
years, but that makes no difference. The psychologic impression is the 
same. These specialties all have some distinctive name which suggests 
either their ingredients or their uses. You conclude to try, let us say, 
two hundred “Restonal” tablets. When Mr. Detail Man has gone a 
patient comes in and says, “Doctor, I am all run down. My tongue is 
coated, my appetite is bad. I think I need some alterative medicine; 
something to tone me up.” Already the man has suggested the remedy 
and after a few perfunctory questions you will likely tell him you have 
just what he needs. Restonal has impressed itself on your mind. The 
first syllable “Res” stands for restorative; the second, “ton,” for tonic, 
and the third, “al,” for alterative. Don’t you see how readily the whole 
psychologic process has led you to turn the tablets from the bottle into 
the pillbox? ‘Ten to one you can not name all the ingredients of the 
tablet, not to mention their dosage. The pharmaceutical house has pre- 
scribed and you have merely dispensed. And so there is “antinausea,” 
“antidiarrhea,” “antidyspepsia” and “ante-up” to the house whether the 
patient pays you or not. And how many of us have not done something 
similar to this? And how many of us have never consulted the thera- 
peutic index of the pharmaceutical price current? If those pages were 
not used the firms would not pay for the paper and printing of them. 

I am not presenting these facts as one who is wholly free from this 
baneful influence. I regret that my shelves show I am still under partial 
hypnosis. However, since I began cutting out this class of goods, I know 
that, as a consequence, I am getting better results in my work. What, 
then, are the chief causes of the evil habit? The pharmaceutical house 
and the custom of dispensing by the physician. Eliminate the advertis- 
ing literature and the detail man and the habit is nearly broken. Get 
some prescription blanks, quit dispensing and the cure is nearly complete. 
To quote a recent paper, “The commercialism of this octopus (the pro- 
prietary industry) is blamable to a great degree for the existence of the 
awfully funny joke, ‘just as good,’ that all too common expression, ‘up- 
to-date,’ which obliges the pharmacist to load his shelves with duplicates ; 
the nasty word so often mentioned, ‘substitution,’ and, finally, that two- 
edged sword, dispensing by physicians versus prescribing by pharma- 
cists.” 

The manufacture and sale of drugs and their compounds is a com- 
mercial undertaking as much as the manufacture and sale of dry goods, 
breakfast foods, or any other commodity. Salesmen are put on the road 
to sell goods. Only good salesmen are kept on the road, for if a man can 
not get orders he loses his place to one who can. The physician is no 
more resistant to persuasion and persistence than the merchant, and most 
merchants ,will sometimes order goods of the traveling salesmen that they 
would not have ordered had they taken longer to consider. There is one 
salesman coming to my office who, I veritably believe, could get an order 
out of his worst enemy. These salesmen understand perfectly well that 
the larger profit is in their specialties and not in standard drugs or corks, 
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or bottles or labels or surgical dressings upon which they (i. e., their 
houses) get but a small percentage for handling. It would not be possi- 
ble for more than half of the present number of pharmaceutical houses 
to exist were it not for certain peculiar trade-named specialties contain- 
ing some unknown drug or U. S. P. drug not in common use, such as 
Senturia Cordial, an aromatic concentrated extract of the green root of 
Seanervocanus Dentura; Syrup Coccilana compound ; whatever coccilana 
is I have not yet been able to find out; Eugenia Cordial, said to owe its 
antihemorrhagic virtues to Tr. Jersey Red-root. It is a universal trait 
of human nature to pin faith to the unknown and mysterious in medi- 
cine. Even the doctor is not altogether free from this trait. The phar- 
maceutical vendors know it and are making the best of it. 

A few of the N. F. preparations are well known to the profession and 
demanded. So the jobbing houses put them up—a little bit different 
than the N. F. formulas. Being different, of course, they are better! 
The idea is to get you and me into the habit of prescribing this or that 
compound with the manufacturer’s name in parentheses, e. g., Essence of 
Pepsin (Fairchild), Cascara Evacuant (P., D. & Co.). This is the chief 
aim of many of the houses that exist only because of this proprietary 
medicine habit. If you are not convinced of this watch their methods 
and try to order a few N. P. preparations. Your experiences, if they are 
similar to mine in the last three months, will thoroughly disgust you 
with the present state of affairs. By the expenditure of hundreds of 
thousands of dollars in advertising, by the distribution of literature, blot- 
ters, ink-stands, paper cutters and, worst of all, by a subsidized medical 
press, the pharmaceutical houses have us just where they want us. They 
want to keep us there and it depends only upon ourselves whether we 
shall “stay put.” 

My first intention was to say nothing about the practice of dispensing. 
But one could as well discuss the trust problem without mentioning the 
tariff as to discuss the nostrum evil without reference to dispensing. A 
large majority of the physicians in our villages and larger towns dis- 
pense their own medicines, and not a few city physicians do the same. 
Why they have come to do it is of importance. The practice undoubtedly 
was started by the country doctor whose patients had no pharmacist to 
go to. Then someyphysician tried it to draw business. It was a sort of 
advertisement, just as x-ray, vibratory machines, etc., are sometimes made 
use of as a sort of advertisement. Practically all homeopathic physicians 
are compelled to dispense their own medicines because there are no ho- 
meopathic pharmacies outside the large cities. Presently one doctor and 
another began to dispense because the other fellow was doing it. Finally 
the young graduate going into a town discovers that the established doc- 
tors are nearly all dispensing and he feels that he must do likewise. So 
the custom has become established and it proved the great opportunity 
of the pharmaceutical houses, which they were not slow to embrace. By 
endeavoring to supply the every need of the dispensing doctor not only 
of drugs, but of pillboxes, envelopes, letter heads, labels, cards, eye drop- 
pers, test tubes and solutions, litmus papers, thermometers, etc., the 
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physicians have come to depend upon the detail men. So the growing 
habit of the doctor invited the efforts of the detail men, and the work of 
the detail men has lulled the doctor into a sense of dependence. And 
thus the pendulum swings. 

If we had the time and requisite skill to prepare our own combinations 
as each patient required, dispensing would not be so baneful. But the 
great tendency is to routine practice—pouring from the stock bottle into 
the dispensing bottle or box. It is not an individual prescription for 
each patient, but a single compound for many patients. It is a great 
temptation to buy cheap drugs. It is almost necessary because the dis- 
penser’s drug bills are so high. 

The laity are rapidly forming the idea that they are going to the 
physician not to a pay a fee for his opinion, but to buy a bottle of medi- 
cine or a box of pills. Not all of them will understand that a charge, 
say, of 75 cents, means 50 cents-for the consultation and 25 cents for the 
medicine. They know they can get three bottles of cough medicine of the 
druggist for 75 cents. So why pay the doctor that much for one bottle. 
It may be a tubercular cough which the sanguine consumptive is all too 
ready to ascribe to a simple “cold.” Dispensing by physicians leads to 
self-medication and counter prescribing. We want to get the public to 
quit self-dosing ; to get an honest opinion as to whether or not the ailing 
person needs medicine, and to pay an honest fee for the opinion. This we 
can not accomplish so long as we dispense. 

If we refill prescriptions or furnish “some of those headache tablets, 
like Mrs. Jones got last week,” we immediately become merchants in 
competition with the druggist. Can we then complain if he prescribes 
over the counter? Suppose we attend strictly to our business. It will 
not then be at all difficult to convince the druggist that it is to his inter- 
est to attend strictly to his business, 

The most comprehensive “reason why the physician should not dis- 
pense nor the pharmacist prescribe is that each of these distinct profes- 
sions requires more intellectual power than is ordinarily possessed by one 
man.”—(N. A. R. D. Notes). 

There are some incompetent and lazy druggists, just as there are 
some incompetent and lazy doctors, but these are not representative of 
their professions. Personally, I have found the pharmacists with whom 
I have dealt courteous and accommodating—ready to meet me half way. 

The National Association of Retail Druggists is anxious that phar- 
macy shall be restored to its proper place as a profession. The American 
Medical Association is striving to bring the medical profession to a 
higher plane that it may maintain its rightful place of dignity before the 
world. If these two great forces unite in these two purposes the desired 
ends will surely be accomplished. 

This splendid exhibit of National Formulary preparations com- 
pounded by pharmacists in this county is evidence enough, I take it, 
that the druggists here are willing to do their part—to meet us half way. 
I wish that this society might invite the druggists to meet with us in 
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the near future and some of the problems be threshed out in open meet- 
ing. 

It is not possible to revolutionize conditions in a moment. Some 
local conditions are such that dispensing could not at once be entirely 
eliminated. But it is possible to cease at once buying and prescribing 
proprietary specialties and nostrums. A good method is to make a list 
of all medicines that one uses commonly. Let this list include such sim- 
ple compounds as are likely to be used in the daily round. These may be 
listed under the names of the houses from whom you desire to get this 
particular tablet, pill or granule, for reasons of quality, color, size or 
shape. When the detail man informs you by card that he will visit you 
on a certain date, glance through his price current and see if there is 
anything there that you want that is not on the list. Then note on a 
slip all you want of that man. In this way you can dispose of him in 
five minutes. It is a method that will not only save time, but dollars. 

It will also save us time, bring us dollars, enlarge our knowledge of 
pharmacy and gain us the respect of the community if we delegate to the 
local pharmacist that part of the art of medicine which properly belongs 
to him. 























ILLINOIS STATE MEDICAL SOCIETY 





Official Minutes of the Fifty-eighth Annual Meeting held at 
Peoria, May 19, 20 and 21, 1908. 





FIRST GENERAL MEETING. 
Tuespay, May 19, 1908. 


The Society met in Music Hall, Woman’s Club Building, at 9:10 
a. m., and was called to order by the President, Dr. William L. Baum, of 
Chicago. 

Prayer was-offered by Rev. J. H. Morron, of Peoria. 

Infinite and eternal God, Thou has created all things and creatures 
and all the forms of life have their source and their supplies in Thee. 
We thank Thee for the twofold life with which Thou hast endowed us, 
the life of the spirit, self-conscious, self-determined, capacitated for 
knowledge and virtue and immortal as thine own; and the life of the 
body, with its senses and organs, that life which throbs in the heart, 
pulses in the veins, tingles along the nerves, glows on the cheek, flashes 
from the eye and rings in the voice. If the structure of our souls proves 
Thy being, power, wisdom and goodness, so likewise does the structure 
of our bodies wherein are souls are housed and with which they are 
weaponed, for they, too, are wonderfully and fearfully fashioned and 
carry in their members miracles of Thy contrivance. This inner life 
and outer life Thou hast made mutually dependent, the one upon the 
other, and hast joined together in a mysterious wedlock which death 
alone can divorce. The life of the body, however, Thou hast made frail 
and vulnerable ; it is exposed to a hundred hazards each day; it is subject 
to assault and accident, to multitudinous diseases and to the inevitable 
enfeeblement and decay of old age. But we thank Thee that from the 
very beginning Thou hast put it into the heart of men whom Thou hast 
chosen and qualified for their high service to devote themselves to the 
welfare of the body, and who have searched the land and the sea and the 
air for balms and antidotes against its ills. We thank Thee for their love 
of science and of humanity, for their prodigious and patient toil, for 
their heroism and self-sacrifice, for their continual and abounding charity. 
Oh! yes, we thank Thee for the goodly company of physicians, who, with 
dextrous hands, introduce us into the world and with kindly hands con- 
duct us out of it, and who in the meantime keep the secrets of our house- 
holds, relieve our pain, mend our fractures, cure our maladies and piece 
out our declining years. We thank Thee for all that they have discov- 
ered and learned in the study and acquisition of the centuries. We thank 
Thee for the marvels of our modern medication and sanitation and sur- 
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gery. We thank Thee for the appliances and instruments and remedies 
by which suffering has been alleviated and lives saved; we thank Thee 
for vaccine, for anesthetics, for antiseptics, for antitoxins, for assimilat- 
ing buttons, for drainage tubes and the z-ray with its omniscient gaze. 
We thank Thee for our colleges and pharmacies, our hospitals and infir- 
maries, for our great doctors and teachers and for the trained nurse, 
competent, faithful and gentle as woman alone can be. We thank Thee 
for the forward rank of the profession of this state among the states of 
the Union. May all who belong to it count their vocation sacred and never 
degrade or defame it by quackery or commercialism. We thank Thee for 
this organization and all that it is doing to promote the general health, 
to abate contagion, to suppress the white plague, to postpone if it can not 
abolish death. We thank Thee for the coming of the brethren among us. 
May their stay in our midst be a pleasant one; may their fellowship with 
one another be congenial and gainful; may the papers and discussions to 
which they shall listen or in which they shall take part prove instructive 
and stimulating. Watch over their families and their patients in their 
absence. Carry them back safely to their homes. Grant them long to 
live, every one, and crown them with Thy loving kindness. And now, 
Thou Omnipotent God, who causeth the wrath and imbecility of man to 
praise Thee, wilt Thou so direct the proceedings of our oft-convened and 
long-drawn legislatures that in the end at least they may be characterized 
by common sense, fair play and patriotism ; and wilt Thou move the citi- 
zenship of this great commonwealth to send such representatives to the 
next legislature as shall be responsive to the arguments and the appeals 
of this public-spirited, wise and humane association. 

We offer all and ask all in the name of Christ Jesus, our Lord. Amen! 

His Honor, Thomas O’Connor, Mayor of Peoria, was introduced and 
delivered the following 


ADDRESS OF WELCOME. 


Mr. President, Ladies and Gentlemen of the Illinois State Medical 
Society:—I assure you it is a pleasant duty for me to come here this 
morning to say a few words of welcome to such an intelligent body of 
men and women. Organization has become a necessity. We have learned 
this years ago. Organization has done a great deal for mankind in gen- 
eral. Organization has done a great deal for the medical association of 
the State of Illinois. Organization has done a great deal for each and 
every physician connected with this organization, and when you are bene- 
fited by organization, by your discussions and by the papers read before 
your meeting, the general public are benefited through you. 

I have not come here this morning to take up your time in making 
any speech to you; I merely came here to welcome you to the City of 
Peoria. The citizens appreciate the fact that you are honoring us with 
your presence. We hope and trust that while you stay with us you will 
take a little time to look over our city. Nature has done a great deal for 
the city of Peoria. We would have you visit our parks and drives. I 
know each and all of you will appreciate them. While you are in the 
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city we want you to go where you will. Each and every citizen is a mem- 
ber of the reception committee to entertain you. The only misdemeanor 
a doctor can commit while here—and it might be a pretty good thing 
if it should happen—is to be caught out of the meeting while the sessions 
are in progress, and in that event he will be taken by a policeman and 
escorted to this building. (Laughter.) 

In the name of the city of Peoria and its 85,000 people, I bid you a 
hearty welcome. I trust your deliberations here will be of much good 
and benefit to each and all of you. I wish you all a good and safe journey 
back to your respective homes, and when you arrive there you will find 
those near and dear to you, whom you have left behind, in as good health 
and spirits as when you left. I thank you. (Great applause.) 


RESPONSE BY PRESIDENT BAUM. 


Mayor O’Connor, Citizens of Peoria, and Local Physicians:—This is 
the fifth time the Illinois State Medical Society has been entertained in 
the city of Peoria—the first, I believe, in 1857, and ever since that time 
the city of Peoria has taken a warm place in the hearts of the profession 
in Illinois, and in their behalf I wish to thank you and the citizens of 
your beautiful town for the hospitality and kindness extended to us dur- 
ing the present session. (Applause.) 

The next order being the report of the Committee of Arrangements, 
this report was presented by Dr. E. M. Eckhard, Chairman, as follows: 


REPORT OF COMMITTEE OF ARRANGEMENTS. 


To say that the Peoria City Medical Society was gratified when it was 
announced that the State Society had accepted our invitation to hold 
their annual meeting here would be putting it mildly. The city society 
immediately began making preparations for your entertainment. How 
far we have succeeded in pleasing you remains to be seen. The use of the 
Coliseum, one of the largest buildings in Illinois for its purpose, was put 
at the disposal of the committee, but, following our rule to do all for the 
comfort and gratification of the greater body, we abandoned this place of 
meeting for the Woman’s Club Building, for the reason that the noise 
of exhibitors could not be well kept from interfering with the scientific 
program. This change was made after plats had been made and space 
sold in the Coliseum, but the Chairman of the Committee on Exhibits, 
Dr. W. R. Allison, was equal to the emergency and soon had all the new 
space sold and all exhibitors well satisfied with the new arrangement. 

Your Chairman feels that he owes a great debt of gratitude to all the 
subcommittees, and especially to Dr. O. B. Will, for his wise advice and 
help so freely given at all times. It was a misfortune that the Elks chose 
this point as their meeting place on the same dates as our meeting, but 
we were not able to prevail upon them to make a change, although it was 
explained that our date was set by law. Our ample hotel accommoda- 
tions will, I am sure, prove adequate for all, and we hope no one of our 
visitors will suffer any inconvenience. 

Our Entertainment Committee has varied a little from the monotony 
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which we felt had heretofore attended listening to long speeches on ques- 
tions of shop and, knowing the failing of the usual oratorical after- 
dinner-speaking doctor, for long and tedious speeches, we have substi- 
tuted artists of another class more interesting and less lengthy. 

In conclusion, I wish to say that if you have any criticism to offer, 
or any shortcoming to complain of regarding the work of the local com- 
mittee, make it so strong that we will profit by the suggestion, and when 
we entertain you again, which we believe will be in the near future, being, 
as we are, the only city capable of taking care of you outside of Chicago, 
we will be able to remedy the mistake. 

In the meantime we open the doors of the city to you and bid you wel- 
come. 

At the conclusion of this report, the general meeting adjourned and 
Section One was called to order. 


SECOND GENERAL MEETING. 


The Society reassembled at 8 p. m., with Dr. Carl E. Black in the 
Chair. Rev. Francis J. O’Reilly, Bishop of St. Mary’s Cathedral, Peoria, 
invoked divine blessing, after which President William L. Baum, of Chi- 
cago, delivered his annual address. He selected for his subject “The 
Medical Profession and the Public.”* Following the President’s address 
Dr. Charles L. Mix, of Chicago, was introduced and delivered the address 
of Section One. He selected for his subject “Self-Cure by Advertised 
Medicine, or Does It Pay to Have a Doctor ?’’t 

Adjourned. 

Tuurspay, May 21, 1908. 


THIRD GENERAL MEETING. 

The Society was called to order in general session at 11 a. m. by the 
President. The Secretary read the report of the House of Delegates re- 
garding the election of officers. (For full report see minutes of House 
of Delegates.) As no objection was raised, the report was adopted as 
read. 

INSTALLATION OF OFFICERS. 

The President appointed Drs. Carl E. Black and J. F. Percy to escort 
the President-elect to the platform. 

Dr. Baum, the retiring President, in introducing his successor, said: 
“In closing this session, I wish to express my hearty appreciation of the 
great honor you have conferred by electing me your presiding officer dur- 
ing the past year. The position of President of the Illinois State Medical 
Society is the greatest honor which any medical man can hope to achieve 
in the State of Illinois. It is one but few men can hope to attain. You 
have elected to-day one of those members of the Society who for many 
years has been one of the great leaders in all progressive movements 
looking toward the betterment of the condition of the doctor and also 
‘toward the relief of human suffering. 





* For text of paper see page 1. t+ For text of paper see page 10. 
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“I take great pleasure in introducing to you the new President, Dr. 
J. W. Pettit, of Ottawa.” 

Dr. Pettit was warmly received. He said: “Mr. President and 
Members of the Illinois State Medical Society :—I wish you to know that 
I appreciate the honor of the position of President of this Society which 
you so generously give me, but I want to assure you, in all earnestness, it 
does not come to me with any feeling of elation. I recognize, in accept- 
ing the position, the burdens and responsibilities that go with it, and I 
am sure I will lay down the duties at the end of the year with very much 
more elation than I accept them now. I say this in all earnestness, because 
I have the same high ideal of qualifications of President of a great organi- 
zation like this as expressed by the retiring President, and I believe no 
man is worthy of filling the position who does not entertain these high 
ideals. I have no promises to make—absolutely none. I do not know 
what my. policy will be, except this, that I will cooperate with every 
agency in the state for the upbuilding of this great Society, which has 
made such rapid strides in the last six or eight years. 

“Again, I wish to say I thank you sincerely for this distinguished 
honor, and I accept the burdens and responsibilities of the position, 
assuring you that I shall strive to do everything I can to promote the 
interests of the profession of this state; that my private interests shall 
never supersede those of my public duties, if they shall come in conflict, 
as they undoubtedly will. I thank you.” (Applause.) 

On motion, the general meeting then adjourned sine die. 


MINUTES OF THE HOUSE OF DELEGATES. 
FIFTY-EIGHTH ANNUAL MEETING. 


First Session, Peorra, Tuespay, May 19, 1908. 


The House of Delegates met in the Assembly Hall of the National 
Hotel, and was called to order at 8:50 a. m. by the President, Dr. Wil- 
liam L. Baum, of Chicago. The Secretary called the roll and 25 dele- 
gates responded. On motion of Dr. Carl E. Black, the House then ad- 
journed until 4 p. m. 

‘ SEconD SEssION. 


Pursuant to adjournment, the House of Delegates met at 4 p. m., 
with the President in the Chair. The Secretary called the roll, to which 
72 delegates responded. The President addressed the House as follows: 


PRESIDENT W. L. BAUM’S ADDRESS TO HOUSE OF DELEGATES. 


To the Members of the House of Delegates: Owing to an unfortunate illness 
last year, I was unable—and I consider it a misfortune—to be present when you 
elected me President of the Illinois State Medical Society. I esteem the 
honor very highly, and I wish to assure you of my great appreciation of your 
good will and your confidence in me. I have endeavored to continue to merit this 
good will and confidence, and it is my sincerest wish that whatever I may have 
done during my term of office has contributed, even though in small measure, to 
the success and continued welfare of the Society. 

In reviewing the work of this Society during the past year, there comes to me 











74 ILLINOIS MEDICAL JOURNAL, 


a feeling of regret that it was physically impossible for me to visit every County 
Society in this State. My visits have convinced me of the value of the county 
organizations, not only to the members themselves, but also to the communities 
in which these organizations are situated. They are the backbone and sinew of 
medical organization. From them must emanate all those suggestions, and ideas, 
the materialization of which has proved of so much value to the medical profes- 
sion in the way of securing better and more effective legislation tending to con- 
serve not only the interests of the doctor, but particularly those of the public. 
Therefore, it is to the interest of all that the county societies be given as much 
support as possible to stimulate their growth and to increase their efficiency. 

At the suggestion of Dr. Percy in his communication to the House of Dele- 
gates last year, the Committee on Organization recommended to the Council the 
appointment of organizers to be placed under the jurisdiction of the Organization 
Committee of the American Medical Association, and these organizers were in- 
structed to cooperate with the officers of the local societies in placing in mem- 
bership eligible physicians. That this policy has been productive of much good 
is evidenced by the large number of applications received during the year, and 
the increase in membership. I do not believe that it is Utopian to feel that 
before long every medical practitioner who is eligible to membership will find it 
not only desirable, but necessary, to join his county organization. 

It is not my desire to burden you or to take up your time with a detailed 
report of what has been accomplished by the Society during the past year. The 
various committees and the Secretary will report on these matters, and I shall 
content myself with making a few suggestions which I hope you will find it 
possible to consider and act on. 

I am fully convinced that it will be to the interest of the medical profession 
of the State if the county organizations will institute a series of public lectures 
such as are now being conducted by the Chicago Medical Society, on subjects 
pertaining to matters of public interest, and in which the medical profession 
alone is competent to give instruction. The public stands in need of such in- 
struction, and is eager to receive it. The dangers and the prophylaxis of con- 
tagious diseases, public sanitation, the milk problem, the management and treat- 
ment of tuberculosis, and many other topics may be selected for discussion. 

It might be well for the Society to submit to the county organizations a 
lecture schedule, the lectures to be delivered by physicians resident in the county 
and also non-residents. I would recommend the appointment of a committee to 
consider this subject, and present a plan for the consideration of the membership. 

I also strongly recommend and urge that the House of Delegates consider 
the advisability of advocating a revision of those sections of the medical practice 
act dealing with the licensing power of the State Board of Health. During many 
years the duties and responsibilities of the State Board of Health have grown to 
such an extent that it hardly seems fair that busy practitioners living at widely 
separated points in the State should be held responsible for the acts of the 
Executive Officer of the Board. It must be apparent to all that a revision or an 
amending of these laws is necessary: As a first step in this direction, I would 
suggest the creation of a State Department of Public Health at whose head there 
should be placed a Commissioner of Health, who is to receive an adequate salary 
and whose duties should be similar to those of the Commissioner of Health in 
large cities. This official could be appointed by the Governor and would, there- 
fore, be responsible to the State administration for all his acts. I have been 
assured by the President of the State Board of Health, Dr, George W. Webster, 
that such a change in the laws would meet with his hearty cooperation. 


I should further recommend the creation of a State Board of Medical Exami- 
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ners whose duty it should be to examine all applicants for licensure to practice 
medicine, and midwifery. The Secretary of the Board should be paid an adequate 
salary and should devote all or a large portion of his time to this work. All the 
progressive States in the Union have a separate Board of Medical Examiners, 
apart from the Board of Health, because the functions of the Examining Board 
are of very great importance to the people of the State. Illinois should not be 
behind other States in this respect. 

In the meantime, I would strongly urge on the members of this Society to 
lend their most hearty cooperation to the State Board of Health in the matter 
of recording births and deaths and in reporting the presence of contagious dis- 
eases, because these reports are of the greatest value, not only for statistical 
purposes, but for the conservation of the public health, 

Legislation of the type suggested above can only be secured through the 
united action of the State and County organizations. Indeed, much depends on 
the County organization, because the members of Boards of Health and Boards 
of Examiners and the County Health Officers should be appointed by the Governor 
from a list of names submitted by the State and County organizations. Such « 
selection would insure perfect cooperation between the local health officer, the 
State Commissioner of Health, the medical profession, and the State authorities. 

The recent death of our very highly esteemed friend and confrére, Dr. William 
P. Barlow, whose loss we lament and whose counsels we shall miss, disclosed the 
fact that there is no provision in the By-Laws of the Society empowering any one 
to fill vacancies on the council due to death, resignation or removal from the 
State. Action should be taken to remedy this defect at once by adding to Section 
5 of Chapter VII, the words, or councilor, after the word treasurer. 

This Society also owes much to its standing committees, whose work is respon- 
sible for much of the growth of the Society. The committees to which I refer are 
the Medico-Legal Committee, the Committee on Medical Organization, Committee 
on Medical Education, and the Committee on Legislation and Public Policy. 
These Committees will be heard from and I am sure you will be gratified with 
their reports. 

In closing, I desire to express my gratitude to those who have cooperated with 
me during the year and who have supported me in my work. 


At the request of Dr. Griffith the reading of the report of the Com- 
mittee on Legislation was deferred until a later session. 

The Committee on Public Policy, Dr. R. B. Preble, had no report to 
make. 

Dr. E. M. Eckard, the chairman of the local Committee of Arrange- 
ments, made a partial report, and was given more time to complete his 
report. 

The Secretary then read his report. On motion of Dr. Frank Bill- 
ings, the report was ordered received and printed in the official JournaL. 


REPORT OF SECRETARY. vs 


4; Se 
To the House of Delegates of the Illinois State Medical Society: 

Your secretary begs leave to present the following report: This House of 
Delegates at the last meeting at Rockford levied an assessemnt of $2.50 per 
capita, of which amount $1.50 was covered into the General Treasury of the 
Society, and $1.00, according to Chapter 9, Section 6, was covered to the Medico- 
Legal Committee for its use. 

Remittances were received from May 1, 1907, to and including May 2, 1908, 
from the following Component Societies, Subscriptions, and from the Committee 
of Arrangements at Rockford in the amounts to-wit: 
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Again it gives me great pleasure to report that organized medicine has con- 
tinued its wonderful stride in the State of Illinois during the past year. This 
is due, in my opinion, not so much to individual efforts made to have physicians 
come into the fold, but to an awakening in the physician of the spirit of organi- 
zation, professional advancement and mutual protection. 

Last year we thought we had reached the limit when our ranks were increased 
to the number of 500. This magnificent showing has been more than duplicated 


and when I state that the total number of new members accepted for the past 
year is 797, this unquestionably proves that the doctor of to-day desires good 
affiliation. 

Acting on the recommendation of this House of Delegates a year ago, four 
organizers provided by the American Medical Association were placed in the 
State to solicit new members. 
applications, of which number only 189 have been accepted. 


These organizers have secured a total of 629 
(Almost all of the 
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applications that have been received will in due time appear upon our roster, 
as since the date of this report many have already qualified in their affiliation. 
They are not numbered in this, report.) 

Acting upon the instructions of the Council I adopted the radical rule of 
dropping members whose names were not reported by the secretary as being in 
good standing. Before, however, a man was dropped, a circular letter was issued 
from this office to the individual advising him of the possibility of such action. 
I regret very much to be compelled to report that such action was taken in 311 
instances. (Some of these have already been reinstated). The above includes 
also those who have moved permanently out of the State and could not continue 
their membership with us. In addition 38 names were removed by reason of 
death. 

At the time of reorganization in 1903 it was customary for members to pay 
only when they happened to attend a meeting, and owing to the rapidity of the 
adoption by the Component Society of the new organization methods the financial 
part of the entire scheme received less consideration than any other. This 
showed great wisdom, because then the local society reported many names as 
members who were of the old order, i. e., they paid as they went. In addition to 
this the council, for missionary purposes, urged the placing of all names so 
reported on the mailing list. Now, when it came time to pay the per capita 
tax it unfortunately was for the year just past. This system manifestly has 
been wrong and it has been my earnest endeavor to have all of the component 
societies pay their per capita tax for the coming year and I am glad to say 
that I have succeeded in the greater part. 

That all must do this will be apparent when I state that the new postoflice 
rule compels us to cease sending THE JOURNAL to any member who has not paid 
his tax. 

As the secretary has been given complete charge of the mailing list, therefore 
it becomes necessary that he shall be supplied at the earliest possible moment 
with all data necessary to the keeping of such list in perfect order. Removals, 
changes of address, changes of affiliation, that is transfer of a member from one 
county to another, suspensions and deaths should be reported promptly. He 
should also be immediately supplied with the names of new officers for correction 
of the list published. 

Your secretary has attended every meeting of the Council during the past 
year as well as the meeting of the Committee on Scientific Work in Chicago on 
January 20 last. This Committee determined the number of papers for the 
various sections and instructed me to reserve a part of the official program for 
the Component Secretary’s Society. 

I was also instructed to have printed one thousand copies of the official 
program for the use of the members at this meeting. Both requests were com- 
plied with. A copy of the official program was mailed to every State Society 
in the Union. 

All of which is respectfully submitted. 

EpmMunp W. WEIs, Secretary. 


On motion of Dr. Billings, as amended by Dr. C. 8. Bacon, the Presi- 
dent’s address was referred to the Committee on Public Policy for a con- 
sideration of the recommendations contained therein, the committee to 
report later. 

Dr. J. W. Smith presented the following resolution: 

AMENDMENT TO BY-LAWS. 

Add to Section 1, Chapter IX, a Committee on Secretaries’ Confer- 
ence. 

Add new section as Section VIII, Chapter IX. The Committee op 
Secretaries’ Conference shall consist of three members. They shall be 
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elected by the Secretaries’ Conference. The term of service of each mem- 
ber of this committee shall be one year. This committee shall organize by 
electing a chairman, a vice-chairman, and secretary. It shall be the duty 
of this committee to arrange for annual conferences of the secretaries of 
the component county societies of the state. 

Dr. Smith moved its adoption. Seconded. 

Dr. W. O. Ensign moved to amend so much of the resolution as directs 
that the members of the committee shall be selected in the usual way, by 
stating that they shall be elected by the conference of secretaries. Sec- 
onded. 

Dr. C. B. Brown moved that the whole matter be laid on the table. 
The motion was lost. 

Dr. Ensign’s amendment was carried, and then the original motion 
as amended was carried. 

Here the Secretary read a letter from the Committee on Organization 
of Secretaries and Editors, which was referred to the Council. 

The report of the Council was called for, but more time was asked, 
which was granted. 

The reading of the report of the Committee on Medical Education 
was also deferred. 

As the result of discussion as to what part the Society shall take at 
the coming annual meeting of the American Medical Association, Dr. 
Carl E. Black moved the appointment by the Chair of a committee of 
three to consider this matter of cooperation and report later. The Chair 
appointed on this committee Drs. Carl E. Black, A. E. Campbell and D. 
G. Smith. On motion of Dr. Carl E. Black, the House then adjourned 
until 12 o’clock noon Wednesday. 

The House of Delegates reconvened at 12 o’clock Wednesday, May 20. 
Quorum present. It was moved and carried that the call of the roll be 
dispensed with. Minutes of the previous meeting read and approved. 
The Chairman called for the reports of the committees. 

Dr. L. C. Taylor, Chairman of the Committee on Medical Legislation, 
presented a list of the Auxiliary Legislative Committee and a report of 
the work of the committee as follows: 


STATE OF ILLINOIS 


AUXILIARY LEGISLATIVE COMMITTEE, 


Counties. Names. Postoffice. 
Seer ee a I ee es eee Quincy 
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Counties. Names Postoffice 
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Counties. Names. Postoffice. 
BOND <5 sens ove dcigs vende ade SO ee Griggsville 
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EES eae ee ES res Wetaug 
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Seo ee eee) eee Eureka 


REPORT OF COMMITTEE ON MEDICAL LEGISLATION. 


Since the report of your committee on medical legislation one year ago at 
the Rockford meeting, a few measures have been passed by the legislature which 
are of interest to the medical profession. The optometry bill was vetoed by the 
Governor after our last report was made and on the closing days of the session. 

After conference between the secretary of the State Board of Health and the 
chairman of the legislative committee representing the three schools of medical 
practice in the State of Illinois, a bill amending the medical practice act was 
introduced empowering the State Board of Health to “Establish a standard of 
preliminary education deemed requisite to admission to a medical college in 
‘good standing,’ and to require satisfactory proof of the enforcement of this 
standard by medical colleges.” Under this law the board is empowered to deter- 
mine the standard of all literary or scientific colleges or schools from which such 
entrance certificates are presented and the Board of Health may at its discretion, 
accept as the equivalent of one or more of the sessions or terms prescribed in 
its requirements governing medical colleges in “good standing,” attendance in a 
literary or scientific college in “good standing” as evidenced by a degree from 
said institution, providing that the standards of said literary or scientific college 
are fully equal to those of the State University of Illinois. This law does not 
confer the power of the entrance examinations upon medical colleges themselves, 
but accepts examinations made by the state superintendent of public instruction 
or equivalent state officer in lieu of high school certificates referred to above. 

House bill No. 897, known as the “Anti-cocain bill,” was passed during the 
last session of the legislature. It forbids the sale of cocain, alpha or beta 
eucain, ete., excepting upon prescription of a qualified physician, which prescrip 
tion cannot be legally refilled nor can they be prescribed for or sold to habitual 
users under penalty of a heavy fine and revocation of the certificate of any 
physician or druggist violating the provisions of this act. 

A bill entitled, “An Act to enable cities and villages to establish and main- 
tain public tuberculosis sanitariums,” passed both houses of the legislature and 
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was signed by the Governor on March 7, 1908. This measure provides for the 
establishment of sanitariums upon a majority vote at any regular election, which 
are to be annually built and maintained by special tax not to exceed four mills 
upon the dollar levied for that purpose and conducted by a board appointed by 
the city authorities. 

The bill to repeal the section of the birth and death act requiring payment 
to physicians for these reports was defeated through the efforts of the secretary 
of the State Board of Health and the county medical societies which forwarded 
to their representatives resolutions protesting against repeal of this act. 

As you are well aware, an important bill is now pending in the legislature 
providing radical alterations in the management of our state charitable institu- 
tions. This is House bill No. 948, and known as the “Shurtleff bill,” which was 
introduced in the lower house and passed by one vote in excess of the constitu- 
tional majority. Owing to adjournment of the senate, this measure has as yet 
not been received by that body and its fate is very problematical. It is the 
opinion of your committee that an act of this importance should receive the 
most careful consideration from every standpoint and that the judgment of the 
State Board of Charities, the members of which have given many years of careful, 
unprejudiced and gratuitous services to the study of these questions, should be 
considered in regard to the best means for correcting certain acknowledged 
defects which exist under the present law. This bill provides for the abolish- 
ment of the State Board of Charities and substituting in its place a State Com- 
mission of Control appointed by the Governor and with power to appoint super- 
intendents of public charitable institutions and their subordinates under civil 
service regulations. 

In a special report to Governor Deneen by the State Board of Charities made 
May 1, 1908, an exhaustive review is made of the legislation in other states in 
regard to the management of charitable institutions. Some have Boards of 
Charities such as exists in Illinois. Others have Boards of Control. New York 
has a fiscal supervisor, a commission in junacy which is a Board of Control over 
the insane hospitals, and also a superintendent of the state prisons. 

It is not within the scope of the duties of this committee to discuss the merits 
of these different systems and we refer you to the summing up of the report of 
the State Board of Charities in the following words: “We believe that by com- 
bining the best features of the Board of Charities and local trustees with the 
best features of the Board of Control system, Illinois will secure a broad, elastic 
and satisfactory arrangement, provided always that honest and efficient officials 
are at the helm. L. C. TaYtor. 

J. V. Fowrer. 
M. 8. Marcy, 


It was moved to adopt the same, with the thanks of the House of Dele- 
gates to the committee. Seconded and carried. 

Here M. L. Harris presented the following resolution and moved its 
adoption : 

Wuereas, His Excellency, the Governor, in appointing the present Board of 
Charities, placed upon the members thereof, no political restraints whatsoever, 
and 

Wuereas, The Board has labored earnestly and unselfishly to elevate and 
improve the standard of our State Charitable Institutions, and the care and 
attention given the unfortunate inmates thereof, and 

Wuereas, The Governor has encouraged this work of the Board and facili- 
tated it whenever possible, therefore be it 

Resolved, That the Illinois State Medical Society by its House of Delegates, 
hereby most heartily approves the good work done by the Board of Charities and 
commends the Governor for the earnest support which he has given the Board 
in this work. 


The resolution was heartily seconded by Dr. Carl E. Black and others. 
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Drs. Pettit and Frank P. Norbury made strongly commendatory remarks. 
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Tt was carried by a rising unanimous vote. 


Chairman Harold N. Moyer, of the Medicolegal Committee, presented 
a résumé of the work done by this committee for the year. 
that a total of thirty-five cases were under consideration and disposed of. 
In addition he made an exhaustive oral report. 


cial statement of the committee. 





He stated 





Appended is the finan- 











On motion the report was adopted. 











TREASURER’S REPORT. 
Oct. 1, 1906, to May 19, 1908. 
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$2,687.00 
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TREASURER’S REPORT—Continued. 





ATTORNEY'S FEES. EXCHANGE. 
See $ 10.00 ee $0.25 
_ - Len bei wipteaenn Nhe —— OFFICE SUPPLIES, FILE, ETC. 
Dec. 6, 1907.............. 1,626.03 Oct. 13, 1906............... $ 0.60 
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H. N. Moyer, Treasurer. 
Adjourned to meet at 5 p. m. 


House met pursuant to adjournment at 5 p. m. Quorum present. 
Minutes of the previous meeting read and approved. Committee on 
Medical Education, by Frank P. Norbury, its chairman, made the fol- 
lowing report, which upon motion was accepted and ordered recorded : 


To the House of Delegates, Illinois State Medical Society: 

Your Committee on Medical Education would respectfully report that aside 
from the attendance upon the Fourth Annual Conference of the Council of Med- 
ical Education of the American Medical Association held in Chicago, Apri! 13, 
1908, no formal work has been attempted. Your Committee wishes to call to the 
attention of the Illinois State Medical Society, the excellent, thorough and con- 
structive work being done by the Council on Medical Education of the American 
Medical Association, not only for the purpose of endorsing this most important 
and essentially constructive movement, but also for the purpose of making it a 
matter of individual concern to the members of this Society that they may, in 
their contact with prospective medical students, interest them in fulfilling the 
requirements being urged by the Council; that in so doing they will be volunteers 
in this world movement for higher professional education. 

This is a day when the subject of education is paramount; when qualifications, 
educational and personal, are essential to meet the demands which the physician 
will be called upon to meet, and he who is to bear the burden of the professional 
duties, as well as he is to be forerunner of things that are to be in research 
work must submit himself to preparation, not only that he must discharge the 
duties incumbent upon him, but that he may elevate the level of his profession 
in keeping with other learned professions which are showing such marvelous 
growth. 

It is the belief of your Committee that each member of this Society is a 
potential element for good in this educational progress by encouraging the youth 
who applies to them for advice and suggestion regarding medical education, 
to first broaden his training by thorough preliminary education, which gives not 
only the foundation for progress in medicine but adds culture which we believe is 
the solution of many of the problems of to-day which confront the practitioners, 
not only as individuals, but collectively in Society work. A liberally educated 
and cultivated practitioner of medicine is not only better fitted to meet the 
professional problems, but as a citizen, in his advice and cooperation, can and 
will promote civic culture; create opportunities for better citizenship and show 
aptitude for constructive development of the affairs of the world. 

Your Committee is pleased to note the adoption of higher preliminary require- 
ments by the State Board of Health of Illinois and urges further adoption from 
time to time to meet the highest possible demands for preliminary educational 
requirements. 
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Your Committee would be pleased to have this Society endorse the work of 
the Council on Medical Education of the A. M. A. because it is constructive; 
because it is practical; because it is in line with the world movement along 
educational lines which seeks first and last to be practical and which seeks to 
develop the man as an individual as well as the profession which he represents. 

A liberal education is the foundation upon which true success rests and even 
to the physician to whom the love of knowledge is not a vital question, it is yet 
an essential one as a means to the rank which he is to oceupy, a technical train- 
ing in the science of medicine as now taught demands a liberal training, at least 
in biology and in modern languages and it will be the exceptional student who 
will qualify for entrance who at least has not had such training. 

Just here, let us say that the full academic training should be urged, for in 
after years, the student who has only qualified sufficiently to meet the demands 
for entrance, is apt, with the growth of all educational progress, to meet the time 
when his academic degree may mean more to him than he had supposed. 

We recognize that it is the average student the Council is considering and 
for whom it is urging the requirements. We are considering not only the average 
but the exceptional student who needs advice and suggestions also. We plead for 
more of the more matured, cultivated, better informed physicians who are to be 
not only trained, practical physicians, but good, progressive citizens as well. 
Illinois should stand for such a demand and urge her medical schools to meet it 
and let it be known to all other States, we stand for higher medical education; 
this will mean that quality of men will be raised and medicine, thereby, as a pro- 
fession, elevated in all that it stands for. 

Frank PaRsons Norsury, Chairman. 
J. F. Percy. 
C. L. Mrx. 


Chairman Carl E. Black of the Council made the following report of 
the work done by the Council : 

PeortaA, Itt., May 20, 1908. 
To the House of Delegates, Illinois State Medical Society: 

Gentlemen—In accordance with the Constitution and By-Laws of the Illinois 
State Medical Society it becomes my official duty as Chairman of the Council 
to report the work done during the interim since our last annual meeting. 

The Council has had two meetings during the year, one at Chicago, Oct. 3, 
1907, and one at Peoria, Jan. 9, 1908. 


FIELD ORGANIZATION, 


At the October meeting the Council entered into an arrangement with the 
American Medical Association by which an organizer was placed in every district 
in the State and a thorough canvass of every physician not belonging to a med- 
ical society was made in each county and a report received on each. By this 
means a large number of new members were added to the various county societies. 
Besides adding new members we also received a report of the eligible and non- 
eligible members of the profession. The work was done in conjunction with the 
American Medical Association by organizers furnished by the National Society 
and we present to you the following report from the Secretary of the American 
Medical Association, showing what was accomplished by this work: 

“In accordance with the arrangement made with the Council of the Illinois 
Medical Society, co-operative organization work was begun November 1, corrected 
proof of the various counties being sent on that date to the secretaries of the 
county societies for all counties except Cook and DuPage. As fast as this proof 
was returned with corrections and with the names of eligible non-members 
marked thereon, lists were made up for the organizers to use in canvassing. 
Considerable difficulty was experienced in securing prompt cooperation from some 
of the county secretaries, necessitating four and five letters in some cases to 
secure the desired information. In spite of all efforts twenty-five secretaries 
failed to correct the lists sent them or even to acknowledge receipt of any letters. 
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The counties from which no replies were received are as follows: Alexander, 
Boone, Champaign, Gallatin, Jefferson, Lawrence, McDonough, Menard, Mont- 
gomery, Ogle, Pope, Pulaski, Putnam, Saline, Warren, Washington, Wayne, 
Whiteside, White, Williamson and Winnebago. In case the county secretary 
failed to respond the organizer was, of course, compelled to carry on the work 
as best he could. 

“From the reports received from the secretaries and from the estimates sub- 
mitted by the canvassers it was found that there were on November 1 about 1,800 
physicians in the State of Illinois who were eligible to membership, 575 being in 
Cook County, leaving 1,200 for the rest of the state. 

“The entire state has been canvassed, 6 men being engaged in the work for a 
total of 81 weeks. During this time 677 applications for membership in county 
societies have been taken; of these, 275 were for the Chicago Medical Society and 
402 were for the various county societies. A list, giving the name and the 
address of each applicant is submitted herewith. 

“I also submit herewith a list, arranged by counties and districts, of the 
eligible physicians reported by county secretaries who are not yet members of 
their county society. This eligible list can be used as a basis for further organi- 
zation work or for sending out sample copies of the ILLINoIs MEDICAL JOURNAL, 
ete. This list shows that ‘there are 810 physicians in Illinois outside of Cook 
County and 300 in Cook County who are eligible to membership, making a total 
at present of 1,110 eligible non-members.” 

Appended to this report was a list of the applications taken in each county 
and also a list of physicians who are eligible to membership in each Councilor 
District. 

THE JOURNAL, 


THE JOURNAL has appeared regularly every month during the year and has 
been more nearly on time in its date of publication. We feel that the class of 
matter published and the manner in which it has appeared have been far more 
satisfactory than ever before. The report of the editor will give the details of 
the work of publication and the report of the treasurer will show the financial 
condition of the publications of the society. 

During the year the publication committee has talked with various members 
of the Society and especially with Dr. Simmons, Editor of the Journal of the 
American Medical Association, regarding the advisability of converting the 
ILLINOIS MEDICAL JOURNAL into a weekly. journal. After securing data from 
the various sourees, the chairman addressed the following letter to members of 
the publication committee: 

“After talking with Dr. Simmons and Dr. Kreider it seems to me that the 
time is ripe for converting the ILLINoIs MEDICAL JOURNAL into a weekly instead 
of a monthly. And it seems to me after canvassing the resources of the society 
with Dr. Baxter regarding the advertising, that the State Society is now strong 
enough and large enough to undertake a weekly Journal. The fact is that state 
news and medical society news is old by the time it reaches our readers. More 
than one-half of such news has already been read otherwhere by those who are 
abreast of the times. A list could be published each week of all the society meet- 
ings to be held in the State. I know in my own experience it has often happened 
that if I had known of a meeting in Chicago or Springfield or Peoria I would 
have attended it and I think the same must be true of others. Dr. Simmons has 
furnished an estimate, as follows: 

“*We estimate that 5,000 copies of a 40-page issue without cover, size of 
page 8xll, printed, bound and delivered at the freight depot in Chicago will 
cost approximately $175 per issue and each additional 8-page form approxi- 
mately $30.’ 

Dr. Simmons says: 

“‘Candidly I think a weekly journal would be practical and advantageous 
in many ways.’ 

“I understand from Dr. Simmons that the deduction of each 8-page form 
(that is we might on certain weeks not care to print more than 24 or 32 pages) 
would reduce the cost approximately $30 for each 8-page form. Such a journal 
would enable us to give the physicians of Illinois the first news regarding every- 
thing medical occurring in this state instead of giving them two-thirds of it 
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when it is from one to three weeks old. It would also enable the Chicago Medica! 
Society to dispense with its weekly bulletin which would be a considerable service 
to them and would give them in addition a wide distribution of their notices of 
meetings and enable a good many more in the country to take advantage of 
these meetings. 

“Please think this matter over and let me hear from you regarding it. If 
you think necessary the committee could have a meeting in Chicago and go over 
the matter more in detail.” 

The committee has talked the matter over but has taken no action, preferring 
to present it to the Council as a whole without special action from the committee 
and while the Council has no recommendation to make to-day it is presented 
because it will undoubtedly become necessary in the near future. 


REPORT OF THE EDITOR, G. N. KREIDER. 


THe JOURNAL has, during the past year, continued to reflect the growth and 
the influence of the State Medical Society, which has been so marked since its 
inception. Each edition has contained about 130 pages, making nearly 1,600 
pages for the year. At the beginning of the year 4,700 journals were printed 
monthly. Of the May, 1908, edition, 5,300 copies were printed, 100 going to the 
State Board of Public Charities by special order. Of these but 35 copies remain, 
so that it appears necessary to publish not less than 5,300 copies regularly for 
the coming year. 

An increasing number of subscribers are receiving THE JOURNAL and if any 
way of soliciting subscription could be devised it is probable that the list of sub- 
scribers, non-members of the State Society, could be made a very considerable one, 
which would add materially to the income and influence of the State Society. 

Notwithstanding the strict supervision of the character of advertisements 
during the past year it is a satisfaction to state that there has been no diminu- 
tion in the receipts from this source. The large increase in the amount of 
material offered for publication and the desirability of reaching the profession 
promptly and frequently had led to the suggestion of printing a weekly instead 
of a monthly publication. There are many reasons why this should be done and 
at least the Council should have this in mind and should the necessities become 
more urgent be ready to begin the weekly publication in the near future. 


FINANCIAL STATEMENT. 


The following is a summary of the financial condition of the Society at the 
close of the last fiscal year. The report of Treasurer Brown showed the follow- 
ing from June 1 to Dee. 31, 1907: 


RECEIPTS. DISBURSEMETS. 

Balance on Hand..........+.. $1,777.39 SOE DEER. cccanccecenceces $4,375.50 

From advertisements......... 3,556.08 DEE gcd ccnsceccces 1, 000. on 

From. E. W. Weis, secretary... 7,200.81 Judicial Council expenses..... 410.00 
DE? nsveuedaeceess coeess 21.00 
BE. W. Weis, ex. sec. of....... 377.19 
Pe We ee QEMa a cowie ceccces 511,98 
BEOEENED Sccccnccesceceoccs 35.00 
Printing and stationery....... 120.00 
BE. J. Brown, exp. treas., of. 41.40 
G. =. Kreider, editor......... 860. 


60.00 
Geo. Baxter, exp. asst. editor. 1,099.27 
Wm. AWwnittoca’ reporting meet- 


tt mapiiseréheasessvasecd 429,80 
Sy OD Gc sc cccciccwes 3,291.28 
$12,534.28 $12,534.28 


DEATH OF DR. BARLOW. 


The Council lost during the year one of its most useful and esteemed members 
by the death of Dr. Columbus Barlow of Robinson, Ill. Too much could not be 
said of the valuable services of Dr. Barlow to this society and to the profession 
of the districts which he represented so ably as well as his high personal char- 
acter as a physician and a citizen. Suitable resolutions have already appeared in 
THE JourRNAL. 
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CHANGE IN BY-LAWS. 


The death of Dr. Barlow confronted the Council with a serious defect in the 
By-Laws. There is no provision for temporarily filling a vacancy occurring in 
the Council during the recess of the House of Delegates. In this instance. the 
Council took the liberty of filling the vacancy by appointing Dr. W. K. Newcomb, 
former councilor from that district, to take care of the work of the District 
until this meeting in order that organizations should not suffer. To guard 
against future similar embarrassments the Council would suggest that the last 
sentence of Chapter VIII, Section 5, be amended to read as follows: “In the 
event of a vacancy in the office of the Secretary, or Treasurer, or in the Board 
of Councilors, the Council shall fill the vacancy until the next annual election.” 


PROPERTY OF THE SOCIETY. 


The following is a statement of the property of the Society in the hands of 
various officers: 
Office of Editor :— 











1 typewriter, desk and chair............ Me fe eee $10.00 
DE I OK A erie seawevedes uc ducws scene yneees 20.00 
Bee GON i a6 he ea ieecdieetcses cccncestcaebaneen -50 
Old copies of issues of JOURNAL.............cccceeeees 5.00 
$35.50 
Office of Assistant Editor: 
1 typewriter (L. C. Smith & Bros.) ..........cccceeces $50.00 
BO NR ainda tan kp aE es RRs Sac an See 6.00 
ES cc Meee ceRake mene c aw wna eon kee Ree 5.00 
Old copies of issues of JOURNAL..................+.5- 5.00 
$66.00 
Office of Treasurer :— 
Only record books of no sale value. 
Office of Secretary :— 
RE et ee Pere Toe er $50.00 
PT eee ee i ee 200.00 
ee ae ee er ee eee re eee 2.50 
Record books and of only historic value................ «ses: 
$252.50 
TD > oi was bund ckwee ond eta’ oh calla bwd es beeen $354.00 


APPOINTMENT OF DEPUTY COUNCILOR. 


At the meeting yesterday at the request of Councilor Mitchell of the Ninth 
District, a Deputy Councilor, Dr. Thomas M. Aderhold, Zeigler, Ill., was ap- 
pointed to assist the Councilor during the coming year. It is unreasonable to 
expect a Councilor to visit 23 counties each year. 


ENTERTAINMENT FOR AMERICAN MEDICAL ASSOCIATION. 


The Council has adopted the following resolution by unanimous vote: 
Resolved, That the Illinois State Medical Society appropriate not to exceed 
$1,000 for the entertainment of its members and guests, members of the American 
Medical Association at the meeting to be held in Chicago. 
Carried unanimously. 
Respectfully submitted for the Council by 
Cart E, BLack, Chairman, 


Dr. Carl E. Black, as chairman of the special committee on the ques- 
tion of entertaining the members of the Illinois State Medical Society 
and guests, members of the American Medical Association, presented 
the following: The committee presented the matter to the Council, 
which voted that an amount not to exceed $1,000 be used, and your 
committee recommends that a committee of three be appointed by the 
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chairman, preferably from Chicago, of which President Baum shall be 
a member, to establish headquarters, obtain badges for each Illinois 
state member and procure a register, and if means and time will allow 
to provide a luncheon for the members of the American Medical Asso- 
ciation with the Illinois State Medical Society as host. It is moved that 
the two above reports be adopted. Carried. 

The president now called for the report of the Committee on Public 
Policy, to which had been referred the recommendations in the presi- 
dent’s address. This committee by Pettit reported as follows: The com- 
mittee believes that the recommendations of President Baum that lec- 
tures on medical topics be given throughout the state should be complied 
with. That the recommendation of the creation of a separate Board of 
Examiners and the creation of a State Health Commissioner by law 
should be urged and if possible have a law enacted embracing this feature 
by the State of Illinois. It is moved and carried that the report of this 
committee be adopted. 

Adjourned to meet at 9:30 a. m. to-morrow morning. 

Reconvened at 9:30 a. m. May 21. There being a quorum present, 
roll call was dispensed with. The minutes of the previous meeting were 
read and approved. 

The first order of business being the election of officers, the following 
were declared elected : 


PNR snis dcimedes veevdenee Geu's Dr. J. W. Pettit, Ottawa 
First Vice-President........ Dr. J. L. Wiggins, East St. Louis 
Second Vice-President............. Dr. E. M. Eckard, Peoria 
Py is <hebsvinene ib eewabebs Dr. E. J. Brown, Decatur 
PINS s Keghine wad adivdegheevesae Dr. E. W. Weis, Ottawa 
Councilor, First District........... Dr. J. H. Stealy, Freeport 
Councilor, Second District............ Dr. C. C. Hunt, Dixon 


Councilor, Eighth District. ..Dr. W. K. Newcomb, Champaign 


Delegates to American Medical Association—Dr. E. W. Weis, Ottawa; 
Dr. R. T. Gillmore, Chicago; Dr. J. F. Perey, Galesburg; Dr. L. H. A. 
Nickerson, Quincy. 

Alternates—Dr. W. B. Helm, Rockford; Dr. D. G. Smith, Elizabeth ; 
Dr. William Parsons, Chicago; Dr. W. D. Robbins, Chicago Heights; 
Dr. T. H. Renn, Chicago; Dr. T. J. Pitner, Chicago; Dr. L. C. Taylor, 
Springfield. 

Committee on Public Policy—Dr. Robert B. Preble, Chicago; Dr. 
Carl E. Black, Jacksonville; Dr. Wm. L. Baum, Chicago. 

Committee on Medical Legislation—Dr. L. C. Taylor, Springfield; 
Dr. M. 8. Marey, Peoria; Dr. J. V. Fowler, Chicago. 

Committee on Medical Education—Dr. J. F. Perey, Galesburg. 

Place of Meeting—Quincy, May 18, 19 and 20, 1909. 

Section One—Dr. Jos. L. Miller, Chicago, Chairman; Dr. C. A. 


Wells, Quincy, Secretary. 
Section Two—Dr. Daniel N. Eisendrath, Chicago, Chairman; Dr. 
H. N. Rafferty, Robinson, Secretary. 
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Secretarys Conference—Dr. C. Hubart Lovewell, Chicago, Chairman. 
Dr. H. N. Rafferty, Robinson, Vice-Chairman; Dr. D. G. Smith, Eliza- 
beth, Secretary. 

The present Medicolegal Committee as published in THe JournaL 
was re-elected, with Dr. Harold N. Moyer as chairman. Those counties 
not now represented shall appoint a member on this committee. 

It is moved by Pettit, seconded and carried that the per capita tax 
for the ensuing year shall be $2.50. 

The report of the Committee on Arrangements by -E. M. Eckard, 
chairman, was presented, and on motion received and a final settlement 
ordered to be made to the Council. 

Dr. Frank P. Norbury presented the following resolution : 


Wuereas, The work pertaining to Medical Education so ably pursued by the 
Council on Medical Education of the A. M. A., is essentially constructive and 
destined to upbuild the welfare of the profession of Medicine, and 

Wuereas, This work should receive the support of every State in the Union 
and of the profession as individuals; therefore be it 


Resolved, That the Illinois State Medical Society in Convention assembled 
endorse this work of the Committee of the A. M. A., and urgently recommend 
that the Component County Societies consider at one meeting of the year the 
subject of Medical Education in order to present the claims of higher Medical 
Education. 


Carried. 

It was moved by Dr. Black that Chapter 8, Section 5, page 27, line 
11 be amended as follows: The word “or” to be erased and after the 
word “treasurer,” same line, the words “The Board of Council” be added. 
Carried. 

Dr. George N. Kreider now presented the following resolutions: 


Resolved, That the Illinois State Medical Society return hearty thanks to the 
medical profession and the citizens of Peoria for the excellent arrangements made 
for the fifty-eighth annual meeting of this society and for the delightful enter- 
tainment provided for the members and ladies accompanying them. 


Resolved, That our thanks be returned to the press of the city for their 
excellent report of the meetings and for the courteous expressions concerning 
the medical profession contained therein. 


Which upon motion was enthusiastically adopted. 

Dr. George Edwin Baxter moved that the chairman of the Committee 
on Arrangements be instructed to furnish a copy of the exhibits at the 
next annual meeting to the chairman of the Council. Carried. 

It was now moved and carried that the House of Delegates return 
hearty thanks to President Baum for his kindly and courteous treatment 
as a presiding officer. Adjourned sine die. E. W. Wets, Secretary. 


MINUTES OF SECTION ONE. 
FIRST SESSION, MAY 19, 1908. 
Chairman, Dr. 8. E. Munson, Springfield. 
Secretary, Dr. George Edwin Baxter, Chicago. 
Section was called to order by the Chairman. 
Dr. S. T. Robinson, of Edwardsville, read a paper entitled “Peychol- 
ogy of Hysteria,” which was discussed by Drs. Mettler and Billings. 








90 ILLINOIS MEDICAL JOURNAL. 


Dr. William J. Butler, of Chicago, read a paper on “Serum Diagno- 
sis of Syphilis.” 

Dr. T. J. Pitner, of Jacksonville, read a paper entitled “Arterio- 
sclerosis.” 

This paper was discussed by Drs. Engelbrectson, Butler, Preble, 
Miller and Wescott. 

Dr. James B. Herrick, of Chicago, followed with a paper on “Some 
Points Concerning the Treatment of Diabetes, with Special Reference 
to the Oatmeal Diet.” 

The paper was discussed by Drs. Billings, Baxter and, in closing, by 
the essayist. 

Dr. Josephine Milligan, of Jacksonville, read a paper entitled “The 
Practical Application of Food Values in Every Day Practice in the 
Nutrition of Children from the Age of Nine Months to Puberty.” 

Dr. Joseph L. Miller, of Chicago, read a paper entitled “Some Prin- 
ciples of Treatment of Cardiovascular Conditions.” 

This paper was discussed by Drs. Herrick, Billings, Munson, Page, 
and, in closing, by the essayist. 

On motion the Section adjourned until 2 p. m. 


_ 


SECOND SESSION. 


Section called to order at 2:20 p. m. by the Chairman. 

Dr. Thomas W. Bath, of Bloomington, read a paper entitled “Study 
of Diagnosis and Pathology Should Not Lessen Our Confidence in the 
Intelligent Use of Drugs.” 

Dr. M. Milton Portis, of Chicago, read a paper entitled “The Control 
of Hyperacidity by Diet and Drugs.” 

The paper was discussed by Drs. Miller, Hultgen, Billings, Elliott, 
Hall, and the discussion closed by the author of the paper. 

Dr. Winfield 8. Hall, of Chicago, read a paper on “Energy Value of 
Foods,” which was discussed by Drs. McNeill, Allen, Page, Aderhold, 
Carter, Bath, and, in closing, by the essayist. 

Dr. Robert H. Babcock, of Chicago, read a paper entitled “Baths 
and Exercise in the Treatment of Heart Disease.” 

The paper was discussed by Dr. Elliott and the discussion closed by 
the essayist. 

Dr. Frederick Tice, of Chicago, read a paper on “Dietetic Treatment 
of Pulmonary Tuberculosis,” which was discussed by Drs. Butterfield, 
Gray and, in closing, by the author of the paper. 

Dr. George S. Edmondson, of Clinton, presented a paper entitled 
“Some Uses of the X-Ray in the Hands of the Practitioner.” 

This paper was discussed by Drs. Beck, Munson and, in closing, by 
the author of the paper. 

.On motion of Dr. J. W. Pettit, seconded by Dr. E. J. Brown, the fol- 
lowing papers in the symposium were read by title and referred to the 
Publication Committee : 
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(a) “How Shall We Apply the New Sanitarium Law? The Law; 
Its Possibilities; the Needs It Supplies,” by Dr. Henry B. Favill, of 
Chicago. 

(b) “The Resources Available,” by Dr. E. J. Brown, of Decatur. 

(c) “The Dispensary; General Scheme and Application Under the 
Law,” by Dr. Ethan A. Gray, of Chicago. 

(d) “The Sanitarium; Its Function and Value,” by Dr. J. W. Pet- 
tit, of Ottawa. 

Dr. J. F. Hultgen, of Chicago, read a paper entitled “Five Hundred 
Consecutive Cases of Alcoholism; a Clinical Statistical Comparative Re 
port,” which was discussed by Drs. Walton, Munson, and the discussion 
closed by the essayist. 

On motion of Dr. Ethan A. Gray, the Chair appointed the following 
as a Committee on Nominations to nominate Section officers for the 
ensuing year: Drs. T. J. Pitner, Chairman; Ethan A. Gray and Ader- 
hold. 

The Chairman, Dr. Munson, said that, inasmuch as the work of this 
Section had been completed, he wished to thank the members for the 
uniform courtesy they had extended to him in presiding over the delib- 
erations of the Section. He hoped all had been benefited by the program, 
the preparation of which was largely due the efficient Secretary, Dr. 
Baxter. 

On motion, the Section then adjourned sine die. 


MINUTES OF SECTION TWO. 


Chairman, Dr. E. Wyllys Andrews, Chicago. 
Secretary, Dr. W. B. Helm, Rockford. 


FIRST SESSION, WEDNESDAY, MAY 20, 1908. 


Section called to order at 9 a. m. by the Chairman. 

Dr. J. W. McDonald, of Aurora, read a paper on “Traumatisms of 
the Skull.” 

Dr. George De Tarnowsky, of Chicago, followed with a paper entitled 
“Fractures of the Base of the Cranium, with Diastasis of the Left Tem- 
poro-Parietal Articulation, Ending in Recovery.” 

These two papers were discussed together by Drs. Eisendrath, Sulli- 
van, Stremmel, Fairbrother, and the discussion closed by the essayists. 

Dr. John Young Brown, of St. Louis, Mo., delivered the address of 
Section Two, selecting for his subject “The Importance of Early Diag- 
nosis and Prompt Surgical Treatment of Injuries of the Diaphragm.”* 
On motion of Dr. Arthur D. Bevan, seconded by several members, a 
rising vote of thanks was extended to Dr. Brown for his very interesting 
and instructive address. 

Dr. Julius Grinker, of Chicago, presented a paper on “Diagnostics 
in Spinal Cord Surgery.” 


* For text of paper see page 22. 
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Dr. R. C. Bourland, of Rockford, followed with a paper entitled 
“Surgery of the Spinal Cord, with Special Reference to Traumatic Le- 
sions of the Cord.” 

These two papers were discussed jointly by Drs. Graham, Bevan, 
Mammen, D’Orsay Hecht, Harris, Bouffleur, Plummer and, in closing, 
by the authors of the papers. 

Dr. F. D. Hollenbeck, of Chicago, read a paper on “Placenta Previa.” 

This paper was discussed by Drs. De Lee, Simpson, Sullivan, Oren, 
Franing, Lobdell, Thompson, Walton, Sala, Robb, Harter and, in clos- 
ing, by the essayist. 

On motion the Section adjourned until 2 p. m. 


SECOND SESSION. 


The Section was called to order at 2 p. m. by the Chairman. 

Dr. Emil G. Beck, of Chicago, read a paper entitled “Bismuth Injec- 
tions for the Treatment of Fistule.”* 

Dr. Edward H. Ochsner, of Chicago, read a paper on “Treatment of 
Joint Tuberculosis.” + 

Dr. Beck’s paper was discussed by Dr. Ochsner and the discussion 
closed by Dr. Beck. 

Dr. A. Belcham Keyes, of Chicago, presented a paper on “Extra- 
uterine Pregnancy and Hematocele.” 

Dr. A. B. Eustace, of Chicago, followed with a paper entitled “Ecto- 
pic Gestation.” 

Dr. C. B. Brown, of Sycamore, followed with a paper on “Obstetric 
Work by the Country Doctor.” 

These three papers were discussed jointly by Drs. Allaben, Bacon, 
De Lee, Heineck, Ries, Horrell, Lovewell, Gillmore, Eisendrath, and, in 
closing, by Drs. Keyes and Brown. 

Dr. A. E. Prince, of Springfield, exhibited two patients, on one of 
whom he did a Killian operation and on the other a Yansen operation. 

At this juncture Dr. T. J. Pitner, Chairman of the Committee on 
Nominations, presented the following report: 

Chairman of Section One, Dr. Joseph L. Miller, Chicago; Secretary, 
Dr. T. A. Wells, Quincy. 

On motion of Dr. C. B. Horrell, the report of the Nominating Com- 
mittee was adopted. 

Dr. Daniel N. Eisendrath, of Chicago, read a paper entitled “The 
Treatment of General Peritonitis Complicating Appendicitis.” 

This paper was discussed by Drs. Heineck, Ochsner, and, in closing, 
by the essayist. 

Dr. A. E. Prince, of Springfield, read a paper entitled “Some Phases 
of Frontal Sinus Surgery.” 

Dr. Allen B. Kanavel, of Chicago, presented a “Contribution on the 
Diagnosis and Treatment of Acute Teno-Synovitis of the Hand,” which 
was illustrated by stereopticon views. 

This paper was discussed by Drs. Besley, Sullivan, Cohenour, Hein- 
eck, Thomas and, in closing, by Dr. Kanavel. . 


* For text of paper see page 38. 
+ For text of paper see page 31. 
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Dr. A. P. Heineck, of Chicago, read a paper entitled “Fracture of the 
Patella,” which was discussed by Drs. Eisendrath and Bouffleur. 

On motion of Dr. Eisendrath, a vote of thanks was extended to the 
Chairman and Secretary of the Section for making the meeting such a 
notable success. 

Dr. P. J. Sullivan, Chairman of the Committee on Nominations for 
Section Two, said the committee recommended as officers for this Section 
for the ensuing year: 

Chairman, Dr. Daniel N. Eisendrath, Chicago; Secretary, Dr. H. N. 
Rafferty, Robinson. 

On motion, the recommendation of the committee was concurred in, 
and the Secretary instructed to cast the unanimous ballot of the Section 
for their election. This was done, and they were declared duly elected. 


JOINT SESSION OF SECTIONS ONE AND TWO, THURSDAY, MAY 21, 1908. 


BORDERLAND CASES. 


The joint meeting was called to order by Dr. E. Wyllys Andrews, 
Chairman of Section Two. 

Dr. Willis O. Nance, of Chicago, read a paper entitled “Some Ob- 
servations on Ophthalmia Neonatorum.” 

Dr. Cecil M. Jack, of Decatur, followed with a paper entitled “The 
Ophthalmoscope in General Practice.” 

These two papers were discussed by Dr. Simpson. 

Dr. C. G. Smith, of Red Bud, read a paper entitled “Fetal Death in 
Utero.” 

This paper was discussed by Drs. Harter, Jump, and, in closing, by 
Dr. Smith. ' 

Dr. C. Hubart Lovewell, of Chicago, read a paper entitled “A Plea 
for More Active Cooperation with the Local Secretary,” which was dis- 
cussed by Drs. Simpson, Bacon and, in closing, by the essayist. 

Dr. 8. C, Stremmel, of Macomb, read a paper on “The Significance 
of Inflammation and Its Treatment.” 

This paper was discussed by Drs. Ochsner, Beck, Christie, Engel- 
brechtson, Bacon, Robb, Cooper, and, in closing, by the author of the 
paper. 

Dr. J. F. Perey, of Galesburg, read a paper entitled “Psychic Aber- 
rations Associated with Disease of the Prostate Gland,” which was dis- 
cussed by Dr. Norbury, and, in closing, by the essayist. 

Dr. C. B. Horrell, of Galesburg, read a paper on “Diagnosis of Renal 
Stone Confirmed by Operation.” 

Adjourned. 
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ASSOCIATION. 


Undoubtedly the most successful meeting of the American Medical 
Association ever held was the meeting in Chicago during the first week 
in June, 1908. One who has been in touch with the association for the 
past twenty-five years can better appreciate what a remarkable change 
has been wrought in that institution by the adoption of the County 
Unit idea throughout the country. The whole association is now pre- 
dominated by the idea of compactness of organization and a sense of 
strength due to the large and enthusiastic membership. Formerly the 
organization was a rope of sand. ‘To-day it is a powerful cable binding 
together a multitude of units each capable of doing a vast amount of 
good when set to work under a proper organization. This feeling of 
unity and strength seems to us to be the predominant motive of the entire 
association. 

Another gratifying fact noted was the scientific atmosphere which 
prevailed in all the sections. Certainly medicine is becoming more and 
more a science and less and less an art, and practitioners who fail 
to appreciate this change will rapidly drop behind in the race for 
supremacy. 

The election of Colonel Gorgas to the highest office in the gift of the 
association will do much to bring the association forward as a great 
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power in national policies. We will be greatly disappointed if there is 
not a great change in medical affairs at the national capital in the next 
two years. Certainly no individual in the whole United States commands 
at this time more respect than Colonel Gorgas, and his remarkable 
achievements, both in Cuba and Panama, are demonstrations of the value 
of scientific ideas in national policies. 

As was to be expected, Chicago left nothing undone in the enter- 
tainment of the thousands of guests present at the meeting. Unfortu- 
nately the meetgng places were widely scattered and for this reason there 
was some inconvenience to those who wished to visit more than one 
section without great loss of time, but this will be found in almost 
every place of meeting except Atlantic City, and did not greatly militate 
against the remarkable success of the gathering. It is a fortunate thing 
that Atlantic City has been chosen for the next meeting, as certainly 
there is no place in the world so admirably adapted for such a gathering 
as that city. 

Chicago may well take pride in the success of the meeting and be 
assured that it has been crowned as the leading medical center of the 
western hemisphere. 





SHOULD THE STATE BOARD OF CHARITIES REMAIN AND 
BE SUSTAINED? 


On April 28, 1908, the editor was requested to state the position of 
the medical profession of Illinois on the situation existing at this time. 
In answer to this request, the following statement was made, which we 
believed then, and still believe, reflects the sentiment of the great body 
of medical men of this State. This statement was printed on the last 
cover page of the quarterly Bulletin of the Illinois Board of Charities, 
and as far as we know has met with universal approbation: “The medi- 
cal profession of Illinois is largely responsible for the founding of her 
State Charitable Institutions and has, therefore, a right to be heard at 
this critical period of their history. It knows of the deplorable condi- 
tions that have prevailed. It hopes for better things and believes that a 
good start has been made by the present Board of Public Charities. In- 
stead of abolishing this board, it should be given larger appropriations 
and power to carry out reforms already undertaken. The institutions 
can never be what they should be until they are placed on a full Civil 
Service basis and taken entirely out of politics. When this is done, all 
classes of socicties, and especially the medical profession, can unite to 
make them the best in the world.” 

We might say a great deal more in defense of this position, but for- 
tunately our readers have kept in such close touch with the character of 
the antagonism that has been developed in the last year that extended 
defen-e of the present Board of Public Charities is altogether unneces- 
sary 

Should any further statement reflecting the sentiment of the medical 
profession concerning political control of these hospitals for the sick and 
afflicted be needed it will be forthcoming. 
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CHRISTIAN SCIENCE FROM A THEOLOGICAL STANDPOINT. 


Prof. Charles R. Henderson of the University of Chicago, in the 
May issue of the Biblical World, has spoken out clearly and distinctly 
concerning the most remarkable fad of modern times and has brought 
down upon his head the wrath of devoted Eddyites. Professor Hencer- 
son’s article appears in the tenth chapter of a study of the social duties 
of cities: Public Health. In this editorial he advises the discussion of 
health subjects in church classes of adults, men or women, and co- 
operation with health authorities with the aid of lectures by physicians, 
factory inspectors and commissioners of Health. This article is interest- 
ing throughout and is an accurate index of the interest now being taken 
in sanitary matters by the educated laity. 

We can only give place to his statement concerning Christian Science, 
which is as follows: 

“This is the place for frank speech about the ‘Christian Science’ 
movement in which many estimable but misguided people are interested. 
Catching at a half-truth, the influence of a cheerful hope and collected- 
ness of mind on bodily states, ages ago understood by physicians and 
shrewd observers, these people have built up a barrier of fanaticism and 
obscurantism between their votaries and all the representatives of real 
science. To this superstition countless deaths and untold suffering are 
already to be charged, because it prevented the early resort to modern 
scientific treatment. It is no kindness to our deluded neighbors to 
conceal from them our conviction that their ignorance is an enemy of 
public welfare and is thoroughly immoral. With their interior motives 
we have nothing here to do; their conduct is vicious and their leaders 
should be restrained by legal process like any other quacks.” 

He also makes the following remarks regarding vaccination : 

“Vaccination is ignorantly opposed by a few fanatical persons, in 
spite of the overwhelming evidence of its value in suppressing smallpox ; 
and the use of antitoxin in everting or curing diphtheria is antagonized 
on the same grounds.” 

We wish Professor Henderson God-speed in the noble work of en- 
deavoring to train the minds of persons religiously inclined but so prone 
to wander from common sense into paths devoid of science and religion. 





IMPORTANT EVENT AT PHILADELPHIA THIS FALL. 


During the week beginning Oct. 4, 1908, the city of Philadelphia will 
celebrate the two hundred and twenty-fifth anniversary of the foundation 
of that city, and we are pleased to know that the medical institutions 
will be amply represented at this time. The Executive Committee has 
forwarded us an outline of the various features of the medical program, 
which it is hoped will attract physicians from near and far. The Acad- 
emy of Music has been engaged and addresses will be delivered by the 
best known professors of medicine in Philadelphia. 

The four hundred delegates attending the National Congress on 
Tuberculosis will be invited from Washington to take part in the clinics 
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and demonstrations which will be given daily during the week. Friday, 
October 9, will be devoted to an historical pageant descriptive of the his- 
tory of the city from the seventeenth century and the great and honor- 
able parts which men of scientific attainments have placed in the progress 
of civilization, and the nation will be fittingly pictured. This pageant 
will be on the scale in every way equal to the famous pageants of England 
and Germany. It will also be the first historical pageant of its kind ever 
witnessed in this country. 

To this celebration all medical men, whether graduates of Philadel- 
phia schools or not, will be invited. 





AS OTHERS SEE US. 
The following ode, entitled, “To the Doctors,” by Mr. George Fitch, 
appeared in the Record-Herald of Peoria at the time of the annual meet- 
ing of the State Society in that city: 


TO THE DOCTORS. 

Hail to the men of pills 

Who work the long nights through 
To cure our various ills 

With lancets, splints and glue; 
With salves and oils and wine, 

With iodids and soap, 
Sal volatile, quinin 

And many a high-priced dope. 


Hail to the men of pills 
Who cure us, with great art 
Of spasms, fits and chills 
And carburetted heart ; 
Of bruises, sprains and bumps, 
And boils of monstrous size, 
. Dyspepsia, chilblains, mumps, 
And jimjams and cross eyes. 


Hail to the men of pills 
Who mend us up with care 
And then once more with bills 
Break us beyond repair. 
To you our lives we owe 
The debt with sore dismay 
Has filled our bosoms so, 
That’s why we're such poor pay. 
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Correspondence. 





CANAL ZONE, ISTHMUS OF PANAMA. 


Boarp or Heattu Laporatory, May 15, 1908. 

Dr. George N. Kreider, Springfield, Ill. Friend Dr. Kreider:—Your 
leiter, acknowledging receipt of postal, received. As I was at first located 
on the Pacific coast and now on the Atlantic, I have learned a little 
about life on the Zone, and thought you would like to know something 
of the covntry end people. 

The greater part of this country is very hilly, the hills ranging from 
300 to 1,600 feet. They are covered with a scrubby dense growth of trees 
and vines. Winding among the hills are a few large rivers. In the val- 
leys and on the hills you find orange groves, banana bushes, pineapple 
trees, mangos, cocoanuts and other fruit-growing trees. These fruits 
are very plentiful, with rice and coffee. Wares and ornaments made by 
the natives and fishing has been their chief support. There is some 
placer gold here, some silver and other minerals, so far in small quanti- 
ties. These people in the towns are very shrewd. A few industrious 
natives grow lettuce, radishes, beans, tomatoes, corn, etc. In fact, it 
seems you can grow anything if it is cultivated. The deer are plentiful 
and destroy most of this crop. ; 

The natives range from white to black and speak Spanish. The 
blacks are voor workers and let the women do most of the work. Not 
far down the coast the women do such labor as coaling vessels. It is a 
different people to the people here. Much of the labor on the canal is 
done by negroes. The commission pays them a small salary and keeps 
them. ‘There is now on the Isthmus about 8,000 American people, 
2,000 of these being women and children, most all being from the 
United States, but I believe there are people here from every country but 
Alaska. 

The married quarters for gold employés (whites from the United 
States) are usually built for four families. They are neat, in well- 
located places, screened all round and built for protection from rain and 
sun and are well ventilated. As for air, they are the same as living out 
of doors. The houses in towns of any size all along the canal are fur- 
nished with electric lights, modern plumbing, shower baths, and some 
with telephones. ‘These towns all have perfect drainage and sewerage. 
Each house has a garbage can, and the garbage is collected every 
morning. Houses are inspected if occupied by other than Americans. 
Streets are kept clean, and where paved are swept every night. 

The commission is endeavoring to make life on the Isthmus the same 
as in a well-regulated town in the states, and the present commission 
has accomplished much, and the sanitary department has worked faith- 
fully. They have made it a pleasure to live where ten years ago it was 
impossible to live. Before the Americans took charge the natives threw 
feces and all filth into the streets, and the homes were culture media for 
the most deadly germs, harboring rats, mosquitoes and flies by the mil- 
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lions. The buzzards are plentiful round here, but in those days they 
were in the streets, the same as sparrows in the states. 

The bachelor quarters are buildings put up by the commission. Each 
building has modern toilets, shower baths, etc., and accommodates about 
fifty men. These men eat at Isthmian Canal Commission hotels for 30 
cents per meal. 

The commissary consists of large stores run by the commission along 
the canal, and furnishes anything from wearing apparel for the climate 
to eatables at prices almost as cheap as in the states—many things 
cheaper. They also run two laundries, an ice plant and a large bakery, 
all with a capacity sufficient for the demand. 

Many people have wrong impressions as to life on the Isthmus. It is 
not the same as being with friends in the states, but otherwise there is 
little to complain of. The climate is not bad. The temperature in the 
sun is from 120° to 130°, in the shade 80°, and at night it is around 70°. 
The heat is not depressing, as there is a good breeze all the time. At 
night one sleeps under mosquito netting, a sheet and a woolen blanket. 
The nights are always pleasant. During the summer, or dry season, 
from December to May, very little rain falls, but its effect on vegetation 
is not noticeable. In fact, the Isthmus on either coast during these 
months is a health resort. The rainy season lasts about seven months. 
The rainfall at the Pacific side of the canal is 65.84 inches, at the At- 
lantic end of the canal the rainfall is 125.47 inches per year. The tide 
at the Pacific end of the canal is from twenty to thirty feet, and at the 
Atlantic end it is from five to six feet. 

The diseases most commonly seen here are, in order, as follows: 
Malaria (tertian and estivoautumnal),: dysentery, pneumonia, typhoid 
fever, black water fever, seldom yellow fever, and beri-beri. 

In February last there were employed on the Isthmus 11,789 whites 
(not all Americans), with seven deaths, giving a yearly death rate of 
7.12 per thousand. During the same month there were 32,250 blacks 
employed, with forty deaths, giving a yearly death rate of 14.88 per 
thousand for the blacks and giving for all employed a rate of 12.80 per 
thousand. There are 1,275 women and 1,067 children on the Isthmus, 
and during February there were no deaths among them. The social life 
on the Zone is encouraged by the commission. They have built club- 
houses, with gymnasiums, and many secret orders have been organized, 
as well as Y. M. C. A. clubs, social clubs, a number of ball teams and 
tennis clubs. 

The Panama Railroad runs three trains each way across the Isthmus 
every day, with good accommodations. Gold employés (Americans) get 
a round-trip pass over this road each month. The canal work is pro- 
gressing fast. To show the magnitude of the work, at Caimito last 
month nineteen and one-half tons, 39,000 pounds, of 45 per cent. dyna- 
mite was fired and 70,769 cubic yards of dirt and stone broken. To 
show the way material comes in for the canal, I saw a ship that carried 
3,500,000 feet of lumber and one of more than 2,000,000 in dock at the 
same time. 
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The canal is not straight across the Isthmus. From the Atlantic 
side it runs in a southeasterly direction from Colon Bay for seven miles 
to the channel of the Chagres River, where it crosses the middle of 
Gatun Lake, then following, with the exception of a few curves, this 
river for twenty miles in a northeasterly direction. From here the 
canal is fairly straight and runs east to the Pacific Ocean. In the first 
eight or ten miles are some of the deepest cuts in the canal, some parts, 
I should judge, being 150 to 200 feet. In this part is the big Culebra 
cut. After getting through these cuts she reaches the channel of the. 
Rio Grande River, which she follows about six miles, crossing Sosa 
Lake, and ends five miles out in the bay of the Pacific Ocean. The 
Gatun Lake is to have a capacity of 58,500,000 gallons. At the Atlantic 
and Pacific, at either end of the canal, suction and clapet dredges are at 
work, day and night, dredging a canal or channel for five miles. The 
canal is, from one dredging point to the other, fifty miles in length. 
The width will be 500 feet at the bottom, 1,000 feet at the top, and the 
minimum depth will be 45 feet. ’ 

There is to be a series of dams at Pedro Miguel, Miraflores and 
Gatun. 

The water in the canal will be furnished by the Atlantic and Pacific 
to their respective dams, and between the ocean dams by Gatun Lake. 

Any nurse or doctor coming to the Isthmus should bring linen or 
white duck suits. A doctor should bring a treatise on tropical diseases 
and microscopical diagnosis. Owing to the dampness and being moved 
from one station to another, a doctor should carry as little as possible. 

Yours truly, 
O. H. DetcumMann, Ancon Hospital, Ancon, C. Z. 





QUINCY IS NOT UNETHICAL. 

Quinoy, Itt., June 10, 1908. 
Editor Illinois Medical Journal, Springfield, Ill. Dear Dr. Kreider: 
—In the confusion which resulted from the coincident state meetings of 
the Illinois Medical Society and the Elks of Illinois, at the National 
Hotel at Peoria last month, we find that the means taken by the Elks to 
“boom” Quincy for their convention was considered by a number of the 
medical men as a breach of professional ethics and propriety on the part 
of the delegation from Adams County. The Secretary of the Adams 
County Medical Society was instructed to say that the physicians of this 
city and county had nothing whatever to do with such questionable ad- 

vertising ; questionable at least when indulged in by medical men. 
Yours truly, 
C. A. Wetts, Secretary. 


























COUNTY AND DISTRICT SOCIETIES 


CARROLL COUNTY. 

The Carroll County Medical Society held a meeting May 12, 1908, at Thomson, 
Ill., with Vice-President Dr. A. D. Hunter in the chair. The following papers 
were read: “A Case of Myxedema,” Dr. S. P. Colehour, Jr.; “Masks in Chad- 
wick,” Dr, C. A, Harrison; “Mechanics of Perineal Laceration,” Dr. J. D. Lyness; 
“Puerperal Infection,” Dr. R. B. Rice; “Some Phases of Chronic Suppurative 
Otitis Media,” Dr. J. Sheldon Clark; “Consumption,” Dr. W. E. Clay; “Extra 
Uterine Pregnancy,” Dr. J. E. Porter. A paper by Dr. Alexander Gray was also 
read. Drs. Stealy and Clark, of Freeport, were present and helped to make a 
very interesting meeting. ‘The following were present: Drs. Colehour, Clark, 
Durkee, Hendricks, Hunter, Johnson, Melugin, Mershon, Metcalf, Natherson, Rice, 
Sagner and Stealy. The society accepted Dr. Natherson’s invitation to meet in 
Chadwick in September and adjourned. 





CLINTON COUNTY. 


At the regular annual meeting of the Clinton County Medical Society, held 
at Carlyle, May 12, 1908, the following officers were elected for the ensuing year: 
President, Dr. J. J. Morony, Breese; Vice-President, Dr. B. J. Meirinke, German- 
town; Secretary, Dr. John C. Klutho, Breese; Treasurer, Dr. J. W. DuComb, 
Beckmeyer. Dr. S. H. Wilcox, of Shattuc, was elected a member of the Board 
of Censors for three years to succeed Dr. C. E. Hill, of Aviston. The Board of 
Censors for tae year now stands as follows: Dr. J. A. Bauer, chairman, one year; 
Dr. T. E. Alsop, two years; Dr. S. H. Wilcox, three years. The meeting was well 
attended, but owing to the amount of business on hand no scientific program was 
attempted. Dr. J. J. Morony was elected delegate to Peoria convention, and Dr. 
J. B. Meirinke, alternate. 





COOK COUNTY. 
CHICAGO MEDICAL SOCIETY. 
Regular Meeting, April 8, 1908. 

A regular meeting was held April 8, 1908, with the President, Dr. Henry 
33. Favill, in the chair. Dr. J. Rawson Pennington read a paper entitled, 
“Sigmoidal Factor in Pelvic Diseases.” The paper was discussed by Dr. T. J. 
Watkins, and in closing by the essayist. Dr. Milton H. Mack reported “A Case 
of Hysterical Retention of Feces Lasting Twenty-five Days.” Dr. Victor J. Baccus 
followed with a paper entitled, “Peri-gastric Adhesions, Gastrolysis, with a 
Method to Prevent the Recurrence of the Adhesions; the Operation of Choice in 
Selected Cases.” 

THE SIGMOIDAL FACTOR IN PELVIC DISEASES. 
J. Rawson PENNINGTON, M.D. 
Professor of Rectal Diseases, Chicago Policlinic, Chicago. 


(ABSTRACT.) 
RELATIONS AND INFLUENCES. 

I was greatly impressed, when making some observations concerning the 
anatomy and physiology of the sigmoid and rectum in 1899 and 1900' by the 
various lengths, positions, and adhesions of the sigmoid and of its relations to 
the pelvic viscera. In fact I was so much impressed with these various con- 


1. Jour. A. M. A., Nov. 30, 1900. 
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ditions that I believed then, have taught since, and stil! contend, that an i 
adherent, extra long, overfilled, or loaded sigmoid, particularly when it has an 
extra long mesentery, is more frequently than usually considered a potent factor 
in the production of many diseased conditions occurring in the pelvic viscera. i 
Especially was I impressed with the possible pathological influences of such 
conditions on the uterus and its adnexa; and, in this paper, shall confine my 
remarks to these relations and influences. 

If the foregoing premises are true, then the treatment of cases of utero-ovarian 
diseases caused by such conditions, should, it seems to me, be directed primarily 
to the sigmoid and rectum, and secondarily to the uterus and its adnexa. But, 
you ask, what percentage of utero-ovarian diseases are due primarily to sigmoidal 
influences? Not being familiar with any statistics bearing on this subject, I 
shall state that it is my opinion, based on the following clinical observations 
and autopsy findings, that quite a large percentage of such cases, a much larger 
percentage than you would imagine, are caused by conditions emanating from 
sigmoid and its mesentery. 


CLINICAL OBSERVATIONS, 


1. It has been my observation that more than 75 per cent. of adult women 
whom I have examined for some rectal or sigmoidal disease have had, in addi- 
tion to the bowel trouble, more or less uterine disorder. 

2. In making proctosigmoidal examinations, from one-half to two hours after 
defecation, of young girls, between the ages of 16 and 22 years, suffering from 
some form of uterine disorder; such as leucorrhea, dysmenorrhea, etc., I have 
found the rectum and sigmoid more or less filled with feces. 





3. That pari passu with the relief and improvement of the rectal and sigmoidal i 
conditions, in a large percentage of these cases, there will also be observed relief 


and improvement in the uterine frouble. ) 

4. That when the sigmoid and uterus sustain normal physiological relations 
to each other and the former is loaded and unloaded periodically, then the effect 
of the sigmoid on the uterus is salutary. This is true because the normal 
physiological position of the uterus is one of suspended mobility in an anteverted 
state, and such functions are physiological. But, on the contrary, if the func- 
tions of the sigmoid are compromised by adhesions or some other pathological 
or anomalous condition, then, we should expect it to have a detrimental rather 
than a salutary effect on these organs, and that is what we usually do find. Again 
you ask, and quite pertinently, too: What percentage of these cases have ad- 
hesions or some other pathological or anomalous condition of the sigmoid; and, 
in what percentage of the cases does the sigmoid fail to load and unload periodi- 
cally? 

Byron Robinson (Medical Standard, 1907) says that in 800 adult autopsies 
(600 men and 200 women) of which he has a record, adhesions of the 
sigmoid were found in 80 per cent. of the men and 85 per cent. of the women. 
Furthermore, every laparotomist and every prosecutor knows of the frequency 
of such adhesions; and every physician and most laymen are familar with the 
prevalence of constipation. 


AUTOPSY FINDINGS. 


Autopsies show that the sigmoid may overlap, wind around, rest beneath or 
on these organs, and that it may be adherent at various points. Such conditions 
not only compromise its functions, but those of the uterus and its adnexa. The 
uterus when sustaining such relations to a chronically loaded sigmoid, may be 
displaced upwards, downwards, latterly, backwards or forwards, and held or fixed 
in thiat position. This interferes with its mobility and functions, hence produces 
a pathological state of that organ. If the uterus is continuously held or fixed 
in any relative position, whatsoever be that position, anteversion or otherwise, 
and whether it be by tumors, an overloaded or adherent bowel, or what not, it 
must sooner or later become congested and the victim of infection. 




















COUNTY AND DISTRICT SOCIETIES. 103 


The normal pathological position of one’s hand, for example, is likewise that 
of suspended mobility, and when by his side is in a normal relative position. 
Yet it can not be gainsaid that if it be continuously maintained in that position, 
either by tying or any other means, it will, sooner or later, become congested 
and in a pathological state; so will the uterus if it be maintained permanently 
in any relative position. 

This compromisation of the mobility of the uterus places it under stress, and 
an organ under stress becomes turgescent, crippled, and is, therefore, not in a 
good* condition or the best position to defend itself against the invasion of 
microbes. 

SYMPTOMS. 


Doubtless you .will have anticipated that the symptoms arising from such 
complex conditions would be primarily from the sigmoid; and secondarily, from 
the uterus, ovaries and oviducts, But such is not the case. The man who steps 
on your toe, for example, is not the one that usually makes the first outery. 
Yet he is the offender. Neither is it the sigmoid that necessarily presents the 
first symptoms, although it may be impinging on the uterus. As regards the 
relative time of the manifestation of the symptoms it is, in the majority of 
cases, the uterus and its adnexa to which complaints are first referred and for 
which relief is sought; and, frequently, not for a considerable length of time, 
indeed sometimes not at all, is the complaint referred to the organ that is the 
real source of the mischief. Among those symptoms emanating especially from 
the uterus may be mentioned leucorrhea, dysmenorrhea, metorrhagia, and men- 
orrhagia, while those pointing directly to the bowel factor are constipation, an 
overloaded bowel with daily evacuation, painful defecation, mucus in the stools, 
ete. Among those common to all the organs considered are hemorrhage, nausea, 
sensation of weight in the pelvic region, especially at the menstrual period, 
pain or pain and weight in the left or right groin, dragging pains in the iliac 
and lumbar regions, headache, lassitude, nervousness, tired feeling, ete. Patients 
with such symptoms usually seek relief for the uterine and ovarian troubles only. 
They regard the symptoms which are especially associated with the bowel factor 
as of little or no importance. Even the consulted physician frequently fails to 
realize the value of this factor. Why? Because, first, he seems to forget the 
anatomical and physiological relations existing between the rectum and the 
sigmoid and the uterus and its adnexa; second, he rarely, if ever, examines the 
rectum and sigmoid in cases of utero-ovarian disease except in a perfunctory 
manner. It is obvious, therefore, that the conclusion reached by such an exami- 
nation is faulty. 

DIAGNOSIS. 


Here again we are confronted with the same complicated proposition as when 
we attempted to write the symptomatology. To make a diagnosis in a case of 
suspected utero-ovarian disease, or, in one presenting the foregoing symptoms, it 
is as necessary to make a complete and thorough rectal and sigmoidal examina- 
tion as it is to make a complete and thorough uterine examination. The former, 
as a rule, should be made first. Especially is this true in the case of young girls 
and unmarried women; as this examination may give sufficient information with- 
out making the latter. If not, then the uterine examination should be made by 
the usual “touch” bimanual and instrumental means. 

One of the objects in making a rectal and sigmoidal examination is to 
ascertain whether or not the sigmoid and rectum are emptied and refilled periodi- 
cally. An individual may defecate regularly every day and yet have a con- 
tinuously loaded bowel. Such a condition may interfere with rhythmic uterine 
action; and, if not corrected, cause a pathological state of that organ. Hence 
the necessity and importance of proctoscopy, sigmoidoscopy, palpation, ete., when 
making such examinations. It is not necessary for the uterus to be pushed 
to one side or down in the pelvis and held there, as shown in some of the fore- 
going illustrations, to become pathological. It is a movable organ and its 
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position is one of suspended mobility. Anything, therefore, that immobilizes it 
continuously, it matters not what the relative position of the uterus may be, 
compromises its functions with a pathological sequence. A persistently loaded 
sigmoid and rectum may produce this pathological sequence. If the patient has 
fibrosis of the rectal valves, chronic hypertrophic or atrophic proctosigmoiditis, 
contractions, strictures, kinking, adhesions, or an extra long sigmoid or mesen- 
tery or other conditions interfering with the regular rhythmic loading and un- 
loading of the sigmoid and rectum, she, in the course of time, is most likely to 
have leucorrhea, dysmenorrhea, and other symptoms pointing to the beginning 
of a pathological state in her genitalia. 

The mere statement of a patient that she is not constipated because her bowels 
move once or twice daily is not to be accepted as conclusive evidence that she 
has not an overloaded bowel. In fact, when a patient states that her bowels move 
twice daily and that both movements are close together, I usually expect and do 
find a continuously filled or diseased bowel. 


TREATMENT. 

From the foregoing it would seem that the treatment of many pelvic diseases 
should be directed primarily and early to the sigmoid and rectum, and sec- 
ondarily, to the uterus and its appendages. To treat, for example, a uterine 
disorder due to sigmoiditis, mesosigmoiditis, or perisigmoiditis, or to hyper- 
trophic or atrophic proctosigmoiditis, fibrosis of the rectal valves, or to a con- 
tinuously overloaded bowel, etc., by topical applications and vaginal tampons is 
not only useless, but positively harmful. Such treatment of this class of cases 
allows the condition to advance and leads to the later stages of pelvic disorders 
which necessitate more severe and radical measures. In such cases topical treat- 
ment seems to benefit the patient temporarily; but, as a matter of fact, the 
condition continues to grow worse and worse until finally hysterectomy, oopherec- 
tomy, salpingectomy, or hysterosalpingooopherectomy with their deplorable se- 
quences, have to be performed. 

If the condition causing these troubles have advanced to that stage where 
they can not be corrected by simple methods and general tonic treatment, then 
laparatomy should be performed; not, however, for the purpose of removing the 
tubes and ovaries, but to apply such surgical measures to the offending sigmoid 
as may seem indicated. Incidentally, of course, any requisite operative work on 
the uterus, tubes, and ovaries should be done at.the same time. 

Case 3 serves to illustrate the point in question. 

Miss L., age 25, was referred to me by Dr. Gratiot of Mineral Point, Wis.. 
May 2, 1905. She gave a history of inflammation of the bowels the previous 
February. She was a typical neurasthenic, and had lost 20 pounds in weight, 
had fibrosis of the rectal valves, proctosigmoiditis, and was constipated. Her 
left ovary and oviduct was tender, and she suffered from leucorrhea and dys- 
menorrhea. Proctovalvotomy, lavage with manual massage, and general tonic 
treatment gave her some relief only. 

She returned Dec. 14, 1905, conditions about the same as when she first 
consulted me. Laparotomy exposed adhesions of the sigmoid to the broad ligament 
and parietal peritoneum on the left side which confirmed my diagnosis. These 
were severed and the raw surfaces covered. Her improvement was very marked. 
Bowels became quite regular, leucorrhea, dysmenorrhea, and tenderness over 
ovary and oviduct disappeared. She has returned three different times since 
the operation because of beginning pain in the left side. After a few treatments 
with lavage and manual massage the pain disappeared and she returned home 
feeling quite well again. She has had no leucorrhea or painful menstrual periods 
since the adhesions were broken up. 

Her bowels have not improved so as to move regularly every day without 
some little assistance; yet, there is marked improvement over her former con- 
dition and the uterine and ovarian troubles have entirely disappeared. 
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DISCUSSION ON THE PAPER OF DR. PENNINGTON. 


Dr. T. J. Warxrns.—I disagree almost entirely with what Dr. Pennington has 
said in regard to the disease mentioned of the uterus, ovaries and tubes resulting 
from the sigmoid. I was sorry he did not go more into details as to what he meant 
by “sigmoiditis” and a little more into the detail of pathology of “the adhesions.” 
I was also rather surprised that he did not take up the relation of impactions and 
displacement of the sigmoid as an etiologic factor in varicose veins, especially 
in varicosities in the left broad ligament, on account of the anatomic relation, 
and on account of the opportunity for pressure upon the veins from the left 
broad ligament. There has been considerable said about varicosities of the broad 
ligaments, especially upon the left side, and I think this would have been a very 
good opportunity to consider the relation 6f diseases of the sigmoid to these 
varicosities. 

One who opens the abdomen occasionally is surprised at the statistics as 
regards adhesions of the sigmoid. It would seem that one almost never en- 
counters adhesions of the sigmoids excepting in cases that have had a very 
acute pelvic infection, generally a puerperal infection. There it is easy to account 
for adhesions of the sigmoid, on account of the relation of the lymphatics and 
blood vessels of the left side of the pelvis to the sigmoid. It is not uncommon 
in severe cases to find the mesentery of the sigmoid very much thickened—in 
fact, sometimes the entire sigmoid seems as one solid mass, and yet many of 
these cases have no intestinal symptoms. One should discriminate between adhe- 
sions and peculiar formations of the mesosigmoid. One should, however, be 
mindful that adhesions of the sigmoid may result from old attacks of appen- 
dicitis, tuberculosis, especially in early childhood, and the like. 

As regards pressure upon the uterus, the writers upon these diseases have 
paid very little attention to the pressure of the sigmoid, and it would seem that 
the sigmoid is a small factor in the etiology of uterine displacements. The cases 
of anteflexion should be excluded because anteflexions are not pathologic, and 
we may rule out lateral flexions and lateral versions, as these are attended by 
very few or no symptoms. In fact, backward displacements of the uterus gen- 
erally produce no symptom in the absence of adhesions or of enlargements. 
The gynecologist very seldom finds adhesions of the uterus, ovaries and tubes 
in cases where there is not a history of infection, either a puerperal infection, or 
more commonly a gonorrheal infection, or occasionally some other infection. 
One almost never finds these adhesions without a history of pelvic peritonitis 
which has been severe enough to keep the nee bed. Many of the symptoms 
Dr. Pennington gave are due to asthenia, and are“not pelvic symptoms. 

Dr. Pennington (closing the discussion): Dr. Watkins seems to be of the 
opinion that such adhesions are caused by infection from the oviducts only. 
Some of these illustrations (referring to the charts) were not intended to illus- 
trate the paper; but, fortunately they will serve to answer Dr. Watkins’ idea 
in regard to the causation of the adhesions. 

1. This illustration (referring to the charts) was made from a case on 
which I operated. As it was a male there was no infection from the tubes 
because there were no tubes to cause the infection. 2. This illustration was 
made from a case reported to me some years ago by Dr. Frank Earle of this 
city. I repeatedly advised him to undergo an operation, but he refused. Finally 
I obtained his consent. On opening the abdomen I found the adhesions such as 
shown in the illustration and divided them. This relieved his pain in the left 
side and while his bowels are not perfect in action yet his improvement is very 
marked and he is greatly pleased with the result. 3. This illustration was 
made from an autopsy. The sigmoid was under the liver. Note the extensive 
adhesions of the sigmoid in this case. The appendix seemed to be normal. 
Where did the infection come from in this case? 4. Here is an illustration 
of another male in which an appendix epiploica was fastened to the bottom of 
the pelvis in such a manner as to cause a kink in the sigmoid. How do you 
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account for this adhesion? There were no tubes here. Remember these four 
eases were all males. 5. This illustration is from a young girl on whom I oper- 
ated. There were no indications in her case of tube infection, but there were 
adhesions of the sigmoid to the left parietal peritoneum. 


Regular Meeting, April 15, 1908. 

A regular meeting was held April 15, 1908, with Dr. C. G. Buford in the chair. 

1. Temporary Ventral Suspension of Uterus; Its Technic, Indications and End 
Results, by Dr. E. H. Ochsner. Discussed by Drs. C. W. Barrett, A. Goldspohn 
and E. H. Ochsner. 2. A New Technic for Nephropexy, by Dr. Alex H. Ferguson. 
Discussed by Drs. E. Ries, A. Goldspohn and A. H. Ferguson. 3. Vertebral 
Auscultation, by Dr. E. A. Gray. Discussed by Drs, T. B. Sachs, F. Tice and 
E, A, Gray. 

A paper on “The Temporary Ventral Suspension of Uterus; Its Technic, In- 
dications and End Results,” was read by Edward H. Ochsner, M.D. 

DISCUSSION, 

Dr, Channing W. Barrett:—I wish to commend that part of the paper which 
states the indications against doing any permanent fixation or suspension, and 
to call attention to the fact that this operation does not aim to take the place 
of round ligament operations, when they can be done. I presume that Dr. 
Ochsner confines this operation mostly to those cases in which bringing the liga- 
ment through the abdominal wall is contraindicated, in cases of sepsis in the 
pelvis, where the ligaments of the uterus are involved, and the round ligament 
operations are not applicable. Of course, where there is any abrasion of the 
peritoneum of the uterus, we will get an attachment to the abdominal wall, and 
in such cases it would seem that the work could be accomplished almost as well 
or better by inserting a pessary for a time. In these cases I would prefer to do 
something that I felt quite certain would be permanent rather than something 
that looks toward a temporary result. 

Where we do not want to bring the round ligaments through the abdominal 
wall, I employ an operation which is something of a modification of Webster’s, 
where we have removed the tubes and ovaries and we want to hold the uterus in 
place permanently. The operation for the cure of retrodisplacement must be 
safe and simple, and which makes use of normal ligaments instead af creatnig 
false ones, and use the best part of the ligament possible. We must avoid 
creating any ligament which will make trouble afterward. When dealing with 
a septic pelvis, we can not be too sure when bringing two peritoneal surfaces 
together that we are not ereaying a permanent ligament where we intended to 
get a temporary one. Kelly,Aiurdon, Lynch and others pointed out that we may 
get a permanent fixation where we intended to have only a suspension. 

Some have gone so far as to decry fixation and recommend suspension, and 
yet Kelly goes so far as to condemn suspension in a pregnant patient and recom- 
mends a previous curettage in every case, for fear of getting fixation where he 
intended to have only suspension. There is no way of telling whether you will 
get a temporary or permanent suspension when dealing with a septic pelvis. 
Lynch has given us a list of end results in 21 cases of Cesarian section; ten 
cases of rupture; two cases of dystocia. It would seem at the present time 
that the most desirable end result of all in dealing with retrodisplacement of the 
uterus would be doing away absolutely with fixations and suspensions. 

Dr. A. Goldspohn:—I can see a rational use for this operation only in a 
small number of cases, particularly where tumors or pus tubes, neoplasma or 
inflammatory products require removal, and leave extensive raw surfaces in the 
cul-de-sac, cases in which the uterus before operation is not retroverted, where 
retroversion was from the beginning not an indication for operation. In such, 
with the uterus in normal position, with the removal of these things, leaves the 
uterus more movable and liable to drop over than before, and it is rational to do 
something to hold it and prevent its dropping over into the denuded area and 
getting fixed. 
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But even then, is this method the best thing to do? About eight years ago 
before the American Medical Association, I analyzed and presented reasons, 
which at the time met no opposition or refutation. A declaration which I laid 
down then was that it is impossible for any operator to determine certainly by 
that method of suturing, how strong a ligament he may get. He may aim at a very 
insignificant structure and get a very firm, strong one, owing to round cell infil- 
tration and connective tissue formation induced by slight infections. On the 
other hand, if he draws his sutures too tight he will not get as strong a structure 
as he aimed at because he will shut off circulation. Therefore, if it is possible 
to use a natural structure like the round ligament, we should use it. There are 
cases where it is not possible to isolate the ligament on account of inflammatory 
infiltration. That will be true of this small number of cases in which from the 
beginning displacement does not constitute a part of the purpose of operating. 
If retroversion is present from the beginning, it will tend to recur ih such pro- 
nounced manner that such a slight fixation will amount to nothing, and then a 
permanent method is again called for. I can not agree from the experience with 
a number of hundreds of cases that I would not use the round ligament if it can 
be isolated after the method of Gilliam, for instance, modified to suit my own 
belief, in septic cases. I have done it many times and have had“no occasion to 
regret it. 

Another statement was made by the essayist that this temporary fixation or 
suspension will serve the purpose long enough for the round ligament by rest 
to recover its tone and to shorten up. I emphatically deny that as a probability. 
It is a fixed structure and will not shorten up after lying idle. That has been 
proved by hundreds of cases during pessary treatment. The round ligament will 
not become stronger or shorter unless we attempt this procedure soon after par- 
turition when involution is going on or can be revived. Then it will shorten up, 
if it is not stretched, but not thereafter. 

Dr. E. H. Ochsner, (closing the discussion) :—First of all, let me emphasize 
that this is not a cure for everything. I specified that the operation is indicated 
only in a relatively small number of cases, if there was suppuration in the 
pelvis, and if after abdominal work was finished the uterus fell back into the 
pelvis. I am very skeptical as to the efficiency of the pessary in such cases as 
that. I know this works. I have tried it 75 times. I have not reported it for 
six years in order to try it. You may theorize all you like; the proof of the 
pudding is in the eating, and I know that this does the work in these selected 
eases. 

As to the looping of the round ligament. I used to do that until I caught 
onto this trick. I have seen 25 or more cases where the Webster or other loop- 
ing operation was done, where the uterus was nailed to the sacrum as though a 
ten-penny nail had been used. Looping the round ligament intra-abdominally is 
absolutely useless. The more you loop it, the more you will have to operate, 
because you are using the weakest part of the ligament. A recurrence of 31 per 
cent. after the operation of looping shows that it ought to be discarded. 

I do not strive for any permanent ventrosuspension. There is no permanent 
adhesion between the uterus and the anterior abdominal wall. I have examined 
these cases afterward, probably 50 of them, and the uterus was not fixed to the 
anterior abdominal wall after several months. Three cases I opened and there 
was not the slightest evidence that the uterus had been brought forward. If 
you have two organs in contact, one of which is covered by normal epithelium, 
you can leave them in that position for all time; union will never become 
permanent. The only way you can get intra-abdominal adhesions is when two 
organs that are abraided are in apposition. I have opened a hundred cases at 
least where adhesions had loosened. That is the experience of every abdominal 
surgeon who does not claw around to abrade surfaces. 

As to whether the round ligaments can shorten. I am absolutely convinced 
that they do contract, become stronger and thicker, just like ary other muscle 
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will when placed at rest.. The three cases I opened showed that the ligament 
was three times the diameter at the second operation that it was at the first. 
Dr. Alexander H. Ferguson read a paper on A New Technic for Nephropexy. 


DISCUSSION. 

Dr. Emil Ries:—The paper is deserving of some comment because it brings 
out some points to which attention is not always paid in operations for fixation 
of movable kidney. A large number of these operations have been done without 
any proper indication for degrees of mobility of the kidney within the limit of 
physiology. It makes a great difference whether you operate for a floating kid- 
ney which causes decided symptoms or whether the operation is performed only 
because the kidney can be palpated more easily than the surgeon thinks it should. 
In these latter cases any operation that fixes the kidney will prove satisfactory. 
The operation is considered satisfactory as long as the organ is fastened, but if 
you will take the trouble to examine a number-of kidneys fastened in this way, 
you, will find that the kidney is palpable in a large number of cases as easily as 
it was before the operation. 

There are various methods: of operating on floating kidneys, the rule, how- 
ever, as I have noted in a number of cases, is that the stitches which hold the 
kidney are passed through the edge of the wound, that is below the edge of the 
ribs, so that the kidney is fastened below the edge of the ribs; and here is 
where Dr, Ferguson points out a decided improvement on the technic of 
kidney fixation. He fastens the kidney in its proper place, above the twelfth 
rib, where it ought to be. Whether it is possible to feel adhesions of the 
liver which obliterate the normal place of the kidney I am unable to say. I 
have never seen it, and I have never felt the necessity of taking a sponge and 
making a bed for the kidney by pushing away the liver. My experience has 
been a rather limited one, but if there are such cases, the adhesions should cer- 
tainly be removed. i 

Then Dr, Ferguson mentions that he passes the stitches which are to support 
the kidney not through the kidney itself, but through the capsule, and that he 
fastens the capsule not to the edge of the wound, not below the ribs, but high up, 
passing the stitches through the abdominal parietes. By utilizing the capsule 
he can fasten the organ higher up than he could do otherwise. 

The support to be given by the fatty capsule may be useful, but fat tissue is 
rather an unstable support, and it is doubtful that it will do much good. The 
flap of the quadratus lumborum muscle will certainly hold as long as it remains 
a flap of muscle; but how long will it remain so? A flap of muscle tissue detached 
from the muscle, even though united to it by a bridge, is doomed to degeneration. 
It will be converted into connective tissue sooner or later, a scar, and if such a 
support of the kidney by a sling of connective tissue is desirable, well and good. 
It has: been tried by using connective tissue from the start. McArthur, I believe, 
reported such an operation a number of years ago. I have used the capsule of 
the kidney also, only in a slightly different manner from that described by Dr. 
Ferguson. I have peeled off the capsule and cut it into strips, two or three 
on each side, and pushed these strips through the abdominal parietes at a dis- 
tance from the wound in order to hold the kidney up, passing a. stitch through 
the fascia of the muscle and the strip of capsule. Then the kidney was suspended 
by the capsule proper and no foreign body was left in the neighborhood of the 
kidney. 

Now, how much of a fixation is desirable? I think the fact that Dr. Ferguson 
fixes the capsules at a little distance from where the capsule inserts on the kidney 
is important because thereby he undoubtedly gives the kidney a certain amount 
of mobility which it must have because it is normally mobile. If you fix the 
kidney so that it is absolutely immovable, you will have more trouble after the 
operation than before. I think that the points brought out by Dr. Ferguson's 
technic are well worth considering. 

Dr. A. Goldspohn: I can not coincide with Dr. Ries that the plan of suturing 
the kidney in the wound on the same plane with a part of the kidney that the 
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sutures grasp, is a common practice. I had thought that the reverse, namely, the 
plan that Dr. Ferguson pursues, was generally practiced. As far as I have seen 
such work and done it myself, I have placed the sutures so that when they are 
tied they have raised the kidney. Fibrous capsules of a kidney that has suffered 
from engorgement due to displacement, to the degree that it really needs such an 
operation, is so fragile and delicate that it serves very little as a support, espe- 
cially for the grasp of a suture, and to make this capsule worth anything, I think 
that partal decapsulation, after the manner described by Dr. Ferguson, and then 
twisting these flaps of capsule into rope, is of more service than individual flaps 
of capsule. And these ropes can be drawn through muscular structure at suffi- 
ciently elevated points and far enough from the edges of the wound and sutured 
there, so that they really amount to something in elevating the kidney. 

I combine with that the suggestion of Dr. E. Wyllys Andrews of using the fatty 
capsule also for fixation, not by suturing it, because this fat is worse than the 
fibrous capsule for suturing, but you can make it serve by gathering it up en 
masse, on both sides of the kidney and pull on it in a mass, and anchor it as such 
between the muscular edges of the wound, which are united by mattress sutures. 
It then frequently acts as a material factor in the support of the kidney. How 
practical it would be to dislodge this fat and sever it from its circulation and 
crowd it down beneath the lower pole of the kidney, as Dr. Ferguson suggested, I 
do not know. I have not tried it. i 

The use of a muscular flap is an ingenious proposition, but it is open to the 
objection made by Dr. Ries, and its dwindling away to a fibrous structure must be 
remembered. 

Dr. Ferguson (closing the discussion) :—There is one point in regard to floating 
kidneys that we must remember, and that is that it is not always floating kidneys 
alone that we have to deal with. In a little more than 50 per cent. of my cases, I 
explore the entire abdomen through this oblique incision, and I sometimes find 
an appendix that is diseased. In one of my last cases I found a fibroid of the 
uterus that had not been discovered. In still another case I found gallstones that 
had to be removed. But that has nothing to do with the subject of the paper. 

With regard to the fat, I think that Dr. Goldspohn will find that it is an easy 
matter to displace it; go through its fibrous covering without tearing at it or 
interfering with its circulation. It does not need much circulation, and any fat 
that is injured during the operation I do not hesitate to remove. I do not place 
so much importance on that. 

Placing the kidney higher up is an advance in technic, and it is really remark 
able how in some cases you can push away with a gauze sponge the liver and 
diaphragm and place the kidney back in its old bed. It is of considerable impor- 
tance to make a new bed where it is necessary. Of course, that is necessary only 
in old cases, 

With regard to the indication of operating on every loose kidney. Dr. Ries 
pointed that out very nicely. A kidney should not be insulted by an operation. 
I have had a patient for the past 25 years in whom both kidneys can be pushed 
down into the pelvis and crossed, and yet there is no indication for operation. 

All operations employed heretofore have passed the stitches below the twelfth 
rib, and one man pushes the rib through the kidney and keeps it there. I pass 
these sutures as high up as I can above the twelfth rib. That certainly will 
help to keep the kidney up. When the stitches are put in with a couple of turns, 
even in a thin friable capsule, you have the roll that Dr, Goldspohn mentioned, 
and you have a firmer attachment to pull on than when you cut the capsule into 
strips. These strips are liable to tear unless you twist them, and fibrous tissue 
does not need much nutrition, but when you do twist it, it receives but very 
little; therefore I believe that my method, by which the stitches roll the capsule, 
is better. 

With regard to the flap of muscular tissue. The worst it can do is the best 
it can do, and if it is converted into fibrous tissue, it is just what I want. What 
I have been afraid of in these cases is that the muscle flap will pull away before 
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fibrous union takes place and then leave the kidney without any support at all. 
I have had occasion to cut down on a kidney twice, and in one case I removed a 
kidney for stone later. I took particular heed to examine the flap in both cases. 
If a liberal flap is taken and it is sutured firmly to the kidney, it will not tear 
away before it is converted into fibrous tissue at the termination. It remains 
muscular at the base. You can readily understand how the muscular tissue at 
the base will be maintained on account of the motion given to the kidney by 
respiration. 
Regular Meeting, April 22, 1908. 

A regular meeting of the society was held April 22, 1908, with President, 
Dr. Henry B. Favill, in the chair. “Treatment of Gallstone Disease,” T. C. Ken- 
nedy, Shelbyville, Ind.* “Clinical Manifestations of Hemorrhagic Renal Infarct,” 
George Halperin. Dr. Kennedy’s paper was discussed by Drs. E. F. Wells, A. B. 
Keyes, F. B. Turck, W. Fuller, A. W. Bare, C. L. Wheaton, Max Reichmann and 
T. C. Kennedy. Dr. Halperin’s paper was discussed by Drs. E. F. Wells, Max 
Reichman and G, Halperin. 

DISCUSSION ON DR, HALPERIN’S PAPER. 

Dr. E. F. Wells:—I was greatly surprised at the paucity of the literature on 
this subject, especially when ulceration endocarditis is not infrequent. I would 
like to ask Dr. Halperin whether he has information as to whether the hemo- 
globin was confined to the urine, or whether it was also present in the blood 
serum. 

Dr. Max Reichmann:—Dr. 8. C. Plummer recently sent me a case, a lady, 
who had symptoms of renal calculus. I made a radiograph of the right kidney 
and found a marked shadow, which I diagnosed as stone. Dr. Plummer operated 
and failed to find the stone, but found instead an infarct. Of course the shadow 
could not be caused by the infarct, but was caused either by a calcified gland 
behind the kidney or a calcified scar in the kidney. The case shows how difficult, 
if not impossible, a differential diagnosis between stone and infarct is. 

Dr. Halperin (closing the discussion)—One of the reasons why the literature 
upon the subject is so scarce is because renal infarcts are very rarely manifested 
clinically. My paper deals with those cases only which gave rise to symptoms: 
It would be interesting to know why in one case the infarct produces intense pain 
while in another a similar lesion gives rise to no symptoms at all. Of the three 
theories advanced to explain the pain, namely: the insult to the renal plexes, 
the inflammatory reaction, and the tension upon the capsule, the last, it seems to 
me, ought to appeal to every one. But how will we reconcile the fact that in 
eases where pain was absent or trivial, large infarcts were found postmortem? 
The size of the infarct does not seem to bear a definite relation to the amount 
of pain. In my case the diagnosis was not made antemortem for the reason that 
infarct. was not thought of. It seems to me that the antemortem diagnosis in this 
case was not altogether impossible had we given more consideration to the etiology 
and symptoms. The endarteritic process which caused gangrene of the foot should 
have suggested the possibility of same process in the renal artery. The fact that 
the pain did not radiate downward together with negative x-ray pictures certainly 
spoke against a calculus and for an infarct. 

In conclusion I wish to emphasize once more that in the great majority of 
these cases the etiologic factor is found in the diseases of the left side of the 
heart, particularly in mitral stenosis, which is the most common cause of em- 
bolism in the brain, the spleen, the lung and the kidney. 


INFLUENZA IN CHILDREN.t+ 
A. C. Corron, CHiIcaco. 

Although no age is exempt, influenza in young children is apparently less fre- 
quent than in adults. Cases have been reported in the newly born. The period 
of incubation is very brief, frequently only a few hours, and no distinct prodro- 
mata are recognized. 


* For text of paper and discussion see page 47. 
t+ Read before the West Side Branch of the Chicago Medical Society. 
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Among the many symptoms of this disease three groups stand out somewhat 
prominently, which has led to the use of such terms as abdominal, pulmonary 
and nervous forms of grippe. In children the catarrhal symptoms usually pre- 
dominate, the attack resembling that of measles in its coryza, cough and mild 
angina. The onset is usually sudden, with high temperature (which may follow 
a chill), also severe headache, backache and vague muscular pains. Vomiting 
may be the first symptom, accompanied by abdominal cramps, with either con- 
stipation or diarrhea. Great restlessness and even delirium may be present, or 
convulsions in infants; or there may be apathy, somnolence or coma, 

The temperature usually shows marked daily remissions of wide range; 
frequently reaching normal or below in the morning. Angina is _ rarely 
absent, and may be severe, so that swallowing is difficult; the tongue is 
coated, the conjunctival vessels injected, and the cough may be frequent and 
harassing, though examination of the chest may yield only a few moist rales and 
the pulse-respiration ratio show little disturbance. Sometimes the bronchial 
eatarrh extends to the capillary tubes, or occasionally a fibrinous pneumonia 
from the diplococeus of Fraenkel develops with accompanying pleuritis, but more 
frequently a bronchopneumonia. With convulsions there may be stupor, head 
retraction, cervical rigidity and symptoms of meningitis with bradycardia and 
sighing respiration. ; 

In infants the diarrhea and vomiting may simulate acute gastroenteritis, with 
frequent green or watery stools, and rapid emaciation. In fact, the degree of 
prostration in la grippe is almost always remarkable considering the brief 
period of duration. 

In from two to five days the acute symptoms usually subside, leaving the 
child sometimes with subnormal temperature, weak and irregular or very slow 
pulse. Convalescence is often tedious and may be marked by recurrence of symp- 
toms upon the slightest exposure to cold. Other cases are so mild as to constitute 
merely an indisposition. 

Complications.—No other acute disorder presents the variety of complications 
seen in influenza. It is owing to this fact that a typical picture of simple grippe 
is rather the exception. Among the most common complications are pneumonia, 
pleurisy, emphysema, otitis media, mastoid disease, pulmonary atelectasis, em- 
pyema, myocarditis, endocarditis, meningitis (cerebral and cerebrospinal), fol- 
licular tonsillitis, herpetic stomatitis, cervical adenitis, and a number of urti- 
carial and erythematous skin eruptions, with occasionally acute or chronic 
nephritis. The most frequent sequele are anemia, hypertrophied lymphnodes, 
adenoids, enlarged tonsils and tuberculosis. 

Diagnosis.—A mild, simple influenza, most frequently resembles acute catarrh 
(common cold), and in the absence of an epidemic it is usually so diagnosed. It 
differs, however, in its greater communicability and in the severity of its com- 
plications. The severer uncomplicated forms may be diagnosed from diseases 
which they resemble—as pneumonia—by careful examination for physical signs, 
vy the sequence and duration of symptoms, and by the absence of leucocytosis, 
which invariably accompanies fibrinous pneumonia. Malarial fever, which it may 
closely resemble, shows the pecular hematozoon and yields to quinin. Typhoid 
fever is more persistent in its pyrexia, enlarged spleen with rose spots. Diaz and 
Widal reaction will give confirmation. Measles shows Koplik’s spots and an 
early characteristic eruption. Scarlet fever may be suspected in the presence of 
an accidental erythematous eruption, but should be accompanied by early leuco- 
eytosis and later by desquamation. Pertussis usually shows increase in lympho- 
cytes, and the characteristic cough is progressive with only slight tendency to 
pyrexia. In gastroenteritis, grippe may be suspected if high temperature and 
catharrhal symptoms of the respiratory tract persist. From meningitis differen- 
tiation may be made by the disappearance of cerebral symptoms upon subsidence 
of the temperature. During the prevalence of epidemic influenza that disease is 
usually credited with many disturbances to which it bears no relation. In doubt- 
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ful sporadic cases a bacteriologic examination of the catarrhal secretions and 
of the spinal fluid obtained by lumbar puncture, may be necessary. 
Prognosis.—Few children die of uncomplicated grippe, especially in its epi- 
demic form. The many possible complications, however, afford so wide a range 
of morbidity as to leave no basis upon which to compute its mortality. Occa- 
sionally the child is overwhelmed with influenzal toxemia and dies within a few 
days after the initial symptoms, but such occurrence is rare and death is usually 
due to some complication. Influenza is to be dreaded, especially for the predilec- 
tion of its convalescent patients for all other acute infectious disorders, also for 
neurasthenia, weak heart, pulmonary disorders and tuberculosis. It must not be 
forgotten that a number. of bona fide cases of fatal meningitis have been reported 
in children in which the Pfeiffer bacillus seemed to be the only etiologic factor. 


CHICAGO LARYNGOLOGICAL AND OTOLOGICAL SOCIETY. 
Regular Meeting, held Oct. 8, 1907. 


A regular meeting was held Oct. 8, 1907, with the President, Dr. J. Holinger, 

in the chair. Dr, J. T. Campbell exhibited a case of laryngeal stenosis. 
DISCUSSION. 

Dr. E. Fletcher Ingals:—A cursory examination of the case leads me to be- 
lieve that it is one of tuberculosis. The uniformity of the swelling on both sides 
militates against malignancy. The fact that iodids did not improve the patient 
eliminates syphilis and the fact that the iodids maae the patient feel worse 
points toward tuberculosis. Eliminating the history given, I think every one 
would consider this a case of tuberculosis. The fact that no tubercle bacilli have 
been found would not militate against thai diagnosis, because very often we fail 
to find bacilli in laryngeal tuberculosis. ; 

Dr. O. T. Freer:—In my opinion, the anatomic conditions in Dr. Campbell’s 
ease indicate perichondritis of the cricoid cartilage, involving both its posterior 
and anterior portions. The smooth, edematous enlargement of the posterior wall 
of the larynx, bulging into the laryngo-pharynx, and the symmetrical subglottic 
swellings that meet in the center below the cords are typical of this affection. 
On one side the inflammatory process has caused a fixation of the cricoarytenoid 
joint, while the other is still movable. Chronic perichondritis of the cricoid 
cartilage has many causes and, as Dr. Ingals suggests, it may be of tubercular 
origin in this instance. I recall two cases from my experience which were trau- 
matic. In the first the disease followed a laryngotomy performed by me for the 
removal of a sarcoma of the cord and, until I lost sight of the patient, the con- 
dition created a total closure of the laryngeal lumen. In the second case the 
perichondritis was maintained by the prolonged wearing of a tracheotomy tube, 
which had been inserted too high after division of the cricoid cartilage in front, 
the larynx being completely filled by the swelling in this instance. 

As to the cause of the condition in Dr. Campbell’s patient, it seems to me 
that it can not be determined without further observation of the case. 

Dr. A, W. Baer:—I would like to ask Dr. Campbell whether he has tried the 
interrupted galvanic current. 

Dr, Campbell:—No; I have not. 

Dr. Baer:—I am sure that nothing would give the patient more relief and 
better results in the case than electricity, 

Dr. George E. Shambaugh:—I saw this patient a few days ago, and the 
findings described by Dr. Campbell agree with those I found. I think that an 
intralaryngeal incision might be of some benefit to the patient. 

Dr. Holinger:—I do not believe that this is a case of malignant growth, be- 
cause there is an absence of swelling in the glands of the neck. I agree with 
Dr. Ingals that it is tubercular and suggest ignipuncture. The procedure is not 
painful if the area is well cocainized, and exceedingly valuable. 

Dr. J. T. Campbell (closing the discussion) :—These things have all been con- 
sidered. Dr. Hardie and Dr. Morgenthau saw the man with me and we were 
unable to make a positive diagnosis. I think that trypsin has done much good 
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in this case. This man has gained forty-one pounds in weight, and this gain 
agrees with the results usually obtained by the use of trypsin. The man I 
showed here a year ago has since died, and carcinomatous involvement of the 
base of the tongue and the glands in the neck was found. 

Dr. A. H. Andrews read a paper on “Some Points in the Surgery of the 
Sphenoid Sinus.” 

DISCUSSION. 

Dr. F. E, Brawley:—I believe that the curvature Dr. Andrews gives his 
probe is a real advance in the diagnosis of diseases of the sphenoid sinus. I 
think that the Doctor’s objection to removing at least a portion of the middle 
turbinal may be questioned, because the original sphenoid disease depends to a 
great extent on stenosis in this region. There are hypertrophies of the middle 
turbinal which close the channel in the nose, thus preventing proper aeration 
and reducing the vitality of the tissues. There is no objection to removing at 
least the posterior half or third of the middle turbinal, so that the ostium can 
be reached directly. I have used this probe in two cases. I was successful in 
one, and unsuccessful in the other. I had to make my probe myself, however, 
and that may account for the lack of success in the one case, 

Dr. Andrews (closing the discussion) :—I am not opposed to doing anything 
necessary for the cure of these cases, no matter how radical it may seem, but I 
do not approve of the removal of the middle turbinal on suspicion in every case 
where the sinus should be explored. The exploration of this sinus is so compara- 
tively simple that I feel I have sadly neglected a great many patients whom I 
have treated for what they called “postnasal catarrh.” 

Dr. O. J. Stein read a paper on “Severe Primary Hemorrhage After Removal 
of the Faucial Tonsil.” 

DISCUSSION. 

Dr, E. Pynchon:—I have on several occasions noticed that if a tonsil opera- 
tion is done during the menstrual period there is more soreness than at other 
times, so I advise against the operation at such times. Dr. Stein did not men- 
tion the application of a strong solution of nitrate of silver, 25 per cent. In 
those cases where there is oozing from the surface, nothing is more efficient. 

Dr. H. Stolte, of Milwaukee:—During the past year I have had much to do 
with hemorrhage from the tonsil. During that time I attended many Catholic 
Sisters who, I believe, because of their sedentary life, have tissues poor in vitality 
and blood vessels with insufficient contractile powers. I had so many cases of 
hemorrhage that I was afraid to operate any more in these cases. The first 
remedy to check the bleeding I use is a dioxogen gargle in ice water. If the 
bleeding does not stop then, I arm an applicator with a pledget of cotton, dip 
this in pure dioxogen and then press the instrument with force into the tonsil 
pocket, holding it there for two minutes. In about 90 per cent. of all cases of 
severe hemorrhage, the hemorrhage stopped. If there is any oozing, I apply a 
strong nitrate of silver solution, using a moment, where the bleeding surface is 
dry, instantaneously after having removed the compressing cotton pledget. If 
both these remedies fail, I suture the arch, especially when there is arterial bleed- 
ing from the upper part. I use Yankauer’s needles, and the suture is quickly 
made. The reaction is not great, there is only a little edema, and the bleeding 
is checked absolutely. In one case I made use of Dr. Pynchon’s method of cau- 
tery dissection. It was more painful than a cutting operation, but there was no 
hemorrhage. In suitable cases I am going to resort now to the cautery method. 

Dr. O. T. Freer:—Among local measures for the control of hemorrhage after 
tonsillotomy I have used tne Mikulicz tonsil clamp with varying results. In 
some cases, presumably where the bleeding’ vessels were in the bottom of the 
excavation left by the tonsil excision, it promptly controiled the hemorrhage. 
In other cases the bleeding continued, while the clamp was in place, and in 
others it returned as soon as the clamp was removed, so that it had to be worn 
for many hours. I have never seen injury from the Mikulicz clamp. 

The advice is often: given, under the supposition that the hemorrhage comes 
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from visibly spurting vessels, to stop the bleeding by seizing them with long 
artery forceps. In practice I have had no success with this procedure, for I have 
not been able to see definite jets of blood in the tonsillar wound, indicating the 
vessels to be seized. While such jets may have existed underneath the fluid and 
clotted blood which filled the niche from which the tonsil had been excised, the 
constant flow of blood hid them from view, so that instead of accurately grasping 
the bleeding points with the forceps, as in a wound upon the surface of the body, 
I blindly tried to seize them in the bottom of a well o: blood, the proceeding 
being made more difficult by the retching of the patient. I not only hurt him a 
great deal, but aggravated the bleeding and inflicted injury which led to subse- 
quent inflammation. 

Of late, as an aid to local measures for the control of tonsillar hemorrhage, I 
have come to rely a good deal on general ones which withdraw the blood from 
the throat into other parts of the body or reduce the general blood pressure. 
The first of these general measures is the taking of deep inspirations by the 
patient while he stands. The upright position favors syncope, hence a lowering 
of the blood pressure, and the deep inhalations suck blood into the thorax as well 
as air, thus withdrawing it from the wounds in the throat and giving open ves- 
sels a chance to close. In two cases of tonsillar hemorrhage I have seen the 
bleeding checked by this simple measure alone. 

The second general measure is the production of emesis. This is a well-known 
remedy for controlling pulmonary hemorrhage and acts by lowering the blood 
pressure by weakening the force of the heart. Emesis is best induced by a hypo- 
dermic injection of one-tenth of a grain of apomorphin. I have repeatedly seen 
tonsillar hemorrhage cease spontaneously when the patient vomited on account 
of blood he had swallowed, . 

The third general measure, to be used in cases of severe tonsillar hemorrhage, 
is the ligation of the extremities in order to confine the blood in them and to 
withdraw it from the general circulation, 

I suggest a combination of the general measures suggested with local ones, 
instead of the reliance on tne latter only, which now seems to be the practice. 
Local applications are apt to be employed in rotation until the last one used, 
when the bleeding stops spontaneously because of approaching syncope due to the 
loss of blood, for the time being obtains tne credit of being a most effective rem- 
edy for stopping tonsillar hemorrhage until used in the beginning of the next 
case it proves useless, 

Dr. J. C. Beck:—The fact that during menstruation bleeding occurs more 
often and more profusely is so well known in general surgery that the surgeon 
will not operate, except in emergency cases, during this period. But there are 
other conditions that favor hemorrhage, such as cholemia, or, during cholelithia- 
sis, where the blood is changed. Surgeons nowadays always examine into the 
coagulability of the blood. In a recent issue of the Johns Hopkins Bulletin, 
Williams and Shedon described a means for estimating the coagulability of the 
blood which is applicable in all cases, The method is very simple, and I have 
tried it in a number of instances, with good results. At the Presbyterian Hos- 
pital much reliance is placed on this test, and it is carried out before every 
operative procedure. I have found that in most of my cases the coagulability of 
the blood is normal, I have not had a severe hemorrhage in a single case where 
the method was employed. If the coagulability is lessened, we will not operate, 
but administer a number of doses of calcium chlorid so as to increase the 
coagulability of the blood. The patient will also be denied foods which increase 
the tendency to hemorrhage. 

I have had hemorrhages and I always rely on the arterial forceps. One can 
see where most of the bleeding comes from, and one need only grasp the region 
of the tonsil and not the vessel to check the bleeding. The anterior pillar usually 
is the one to be grasped. The bleeding is checked in a few minutes. I consider 
the Mikulicz clamp an instrument of last resort. I have had marked infiltra- 
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tion follow its use, and considerable difficulty in swallowing and in the use of the 
voice, 

Dr. G. P. Head:—I agree with Dr. Beck in regard to the use of the artery 
forceps. If it is an arterial hemorrhage, you can get perfect control at once by 
using a long artery forceps instead of waiting for clotting to take place. I want 
to call attention again to a general measure which I used successfully in the 
worst case of hemorrhage I ever had, and that is the hypodermic injection of 
veratrum viride. The hemorrhage ceased immediately and I could not attribute 
the result to anything except the veratrum. 

Dr. H. M. Thomas:—I want to ask Dr, Stein whether he has tried ferropyrin 
for the control of primary hemorrhage after tonsillotomy. 

Dr. Stein:—I have not. 

Dr. Thomas:—It has been my custom for some time in cases of primary 
-hemorrhage after tonsillotomy to use ferropyrin. The preparation consists of 
equal parts of chlorid of iron and antipyrin. It is a most admirable styptic, 
when applied in the dry form, on a pledget of cotton, 

Dr. J. G. Wilson:—Believing that the blood supply of the tonsil is definitely 
located, I see no reason why artery forceps can not be applied effectively to check 
hemorrhage. In discussing hemorrhage from the tonsil, two things must be 
considered: first, the question of hemorrhage from the pillars of the fauces and 
plica triangularis, and, secondly, that from the tonsillar sinus. The exponents 
of the enucleation method necessarily cut very deeply and so easily pass through 
the fibrous sheath of the tonsil and injure the constrictor muscle. Thus they run 
great risk of severing tne larger branches of the tonsillar artery. The location 
of the larger branches of the tonsillar artery is perfectly definite; they come 
from the main trunk at the middle of the tonsil, one branch passes upward and 
the other downward toward the poles of the tonsil. It is, therefore, possible with 
artery forceps to catch the tissue lying in this median area and so to arrest 
hemorrhage after the removal of the tonsil, be it a sprouting artery or a general 
oozing. The blood supply of the anterior pillar and piica triangularis comes 
chiefly from the lingual; that of the posterior pillar comes from the descending 
pharyngeal. With this knowledge it is not difficult to apply forceps in such a 
way as to arrest hemorrhage in these areas, 

Dr. H. Gradle:—It has been my good fortune not to have seen any severe 
“hemorrhages after tonsillotomy for a considerable time. I may perhaps attribute 
this to my plan of not removing the lower part of the tonsil, in which there are 
no crypts. Observation of patients after partial tonsillotomy has shown me that 
they do not seem to suffer any disadvantage trom leaving this lower remnant, 
and sinee following that plan I have not had an alarming hemorrhage. 

Another styptic not mentioned which I have used very much in hemorrhage, 
especially from the inferior turbinal, is a mixture of dry tannin and a strong 
antipyrin solution. It is about the most rapid acting of the non-caustic astring- 
ents with which I am familiar. 

Dr. Stein (closing the discussion) :—It is remarkable how long we can go 
without having a case of severe hemorrhage. I never had one as severe as this in 
the seventeen years I have done this work. My report was intended mainly to 
emphasize the importance of inquiring into this one causative factor, menstrua- 
tion. We are all interested in hemorrhages, and we all have our favorite reme- 
dies. They are all good. I used nitrate of silver solution, in 33 per cent. 
strength, in this case, but without result. I am fond of dioxogen or peroxid of 
hydrogen, and I use it and usually it is sufficiently styptie to stop an ordinary 
hemorrhage. I also employ deep breathing through the mouth or nose, if I am 
doing an adenectomy, although I never have my patients stand. I think there 
is considerable value in this method. As to the question of demonstrating the 
coagulability of the blood, I think it is of great value, but I doubt if many of 
us employ this test, particularly before operations on the tonsil. I do believe, 
however, that it would be a good plan to do so, 
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I am reminded by the discussion of a few cases reported by Moritz Schmidt, 
who speaks of severe prolonged hemorrhage following operations about the throat 
in patients who wore a tight collar band. Loosening the band immediately 
checked the hemorrhage. I demonstrated that once to my entire satisfaction. 

As far as applying sutures and forceps to the bleeding point or particularly 
to the anterior pillar is concerned, I have often spoken of the use of the tenacu- 
lum, passing the instrument through the anterior and posterior pillars, giving it 
one twist, and holding it on the side of the mouth. That will usually check an 
ordinary hemorrhage. I did not have a tenaculum handy at the time when the 
bleeding occurred in the case reported; therefore, I used the forceps. 

Dr, O, T, Freer read a paper on “The Use of Electrolysis for the Destruction 
of Dilated Veins of the External Nose and Septum.” 


DILATED VEINLETS UPON THE EXTERNAL NOSE AND SEPTUM; 
THEIR PERMANENT CLOSURE WITH THE POSITIVE 
GALVANIC NEEDLE. 

Orto T, Freer, M.D., Cuicaco. 

The electrolytic destruction of dilated and tortuous veinlets upon the external 
nose, because of the blemish they create, and of thin-walled little veins upon the 
anterior part of the septum, because of the repeated nosebleed they give rise to, 
has proven a useful procedure to me and one which has seemed worthy of a more 
detailed description than my brief mention of it in a previous article in 1906." 
Some years ago I gave up the attempt to obliterate disfiguring veins in the skin 
of the external nose, because, misled by the method in common use among derma- 
tologists, I used a needle connected to the strongly caustic negative pole. In 
spite of the more destructive effect of this pole as compared to the positive one, 
it failed to permanently close the veinlets needled, because the clot formed in 
the vessel at the negative or alkaline pole is soft and friable, so that it dissolves 
away in a few days with a restoration of the circulation in the vessel. In addi- 
tion, the needle, when connected to the negative pole, with even so slight a cur- 
rent as one or two milliampéres, created little sloughs in the skin that led to the 
formation of disfiguring dry scabs which took some weeks to separate, and left 
red spots for some time. 

The firm clot produced at the positive pole of the galvanic current in the 
electrolytic clotting of aortic aneurysm led me to connect the needle to this pole’ 
in the treatment of ectatic veinlets upon the nose, and their obliteration has so 
far in the cases seen by me been lasting, my first patient having been needled 
three years ago with no reopening of the vessels closed. When the needle is con- 
nected to the positive pole, no slough is produced where it enters the skin, as the 
positive pole is only slightly caustic and does not destroy the cutis, even when 
the -current strength employed is beyond what is required to close the vessel 
operated upon, so that five milliampéres may be used without bad effect unless 
the electrical action be unduly prolonged. Instead of the deep adherent scabs 
that follow the use of the needle when it is negative, when positive it at the 
most produces slightly attached minute ones that drop off in a few days. 

The manner of operating is as follows: The current employed is the constant 
galvanic one, derived either from a battery or from a wall plate which reduces 
the street current. A rheostat and milliampére meter are necessary accessories. 
The needle used is exceedingly fine and is of iridoplatinum, as one of steel would 
be quickly destroyed by the acids of the positive pole and would stain the skin 
black. This needle is clamped in a holder made for the purpose and in common 
use. The needle is connected to the positive cord of the battery or wall plate, 
while the negative cord is inserted in a large, flat sponge electrode placed in the 
patient’s lap. 

Where the patient is unduly sensitive to the sting of the needle when the 
current is turned on, he is directed to close the circuit gradually by placing his 


1. Chairman's address, Boston Meeting of the American Medical Association, Section 
on Laryngology, 1906. 
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hand gently upon the sponge after the needle is inserted into the vessel. More 
courageous patients are told to keep the hand permanently upon the sponge, the 
introduction of the needle closing the circuit under these conditions. This method 
is more painful than the first, but permits very rapid work. 

The current strength used is from two to five milliampéres, according to the 
fortitude of the individual treated. The weaker the current the longer the time 
required to close the lumen of the vessel. The electrolytic action may be in- 
creased by pressing the hand more firmly against the sponge or diminished by 
making its contact lighter, the patient thus controlling the amount of electricity 
he is willing to endure, the hand acting as a rheostat under his guidance. 

The needle point is inserted into the peripheral ends of the branches of the 
veinlet first, each being punctured at close intervals toward the vessel’s trunk 
until this is reached, when it is also followed up along its whole length to its 
proximal end. The vessel is seen to blanch as soon as the needle is introduced 
and the current closed, while bubbles of gas may be observed to travel along its 
empty lumen. I have never known these gas bubbles to do harm, although they 
enter the circulation. If the needle be pulled out too soon blood will flow, but 
if the current has acted long enough a white, tortuous line will be seen in the 
place of the veinlet attacked or in larger vessels a blackish, blue streak will 
mark the clot in it. Where a current of five milliampéres is used, about five 
seconds for each puncture will suffice to close even a larger veinlet of about 
knitting needle size, for the smaller vessels from one to two seconds are suffi- 
cient. The reason for puncturing the vein along its course and for not being 
satisfied with merely closing its lumen at one point is the need of excluding a 
reopening of the vessel by collateral channels and of being certain of a destruc- 
tion of its tunica intima. 

In some cases all of the dilated veins upon the external nose may be closed at 
the first sitting, the patient’s appearance showing an immediate improvement 
which is very gratifying to him. No sloughs mark the site of the punctures, as 
where the needle is connected to the negative pole, their location being merely 
indicated by an exuding drop of serum. No external application is needed after 
the operation. The coarser the vessels the easier is it to obliterate all of them 
at the same time, for larger veins remain visible in spite of the blush of the 
skin produced by the irritation of the treatment. Finer ones soon become hidden 
by the reddening of the skin, and thus a second or third sitting may be required 
before all of them have been found and punctured. Diffuse spots of redness, 
caused by a network of very fine vessels, are especially hard to eradicate. The 
work is very trying to the eyes and is best done in daylignt and with a pair of 
strong convex glasses. 

I have not had the opportunity to try the effect of the positive needle upon 
the vascular protuberances of rhinophyma or acne rosacea, my experience being 
limited to dilated vessels coursing over noses not otherwise disfigured. It seems 
to me, however, that the multiple punctures ‘of such outgrowths with the needle 
might lead to their absorption by destroying the venous plexuses within them. 

In addition to the relief of disfigurement by destroying ectatic vessels upon 
the external nose, I have used positive electrolysis for the eradication of the 
little veins with friable walls which are situated upon the foremost part of the 
septum and which are so readily torn open by the finger nail or handkerchief 
with resulting nosebleed. Recurrent attacks of epistaxis produced in this man- 
ner may become a serious matter and give the patient a great deal of anxiety. 
In my experience spontaneous nosebleed comes oftener from the vessels in this 
location upon the septum than from the other regions of the nose. 

The usual method of destroying these veins is by means of the galvanocautery. 
The objection to this is the irritation and scabbing following this procedure until 
the destroyed epidermis has been replaced. The positive needle creates no slough 
in the mucous membrane, no irritation or scabbing follows its use, while the 
vessel may be eradicated completely nevertheless. 
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I append two sketches from life. One of them shows tortuous veins of the 
external nose and the other veinlets coursing down the anterior part of the sep- 
tum to the nasal floor. In both of these cases complete and permanent closure 
of the vessels was produced. 

The treatment can, of course, not prevent a later dilatation of other vessels 
in a normal state at the time of the operation, and the patient should be warned 
of this. To avoid a reopening of the closed vessels it is also necessary to be very 
thorough in the needling and to use a current of sufficient strength to destroy the 
| vessel wall about the needle. 





DISCUSSION. 


‘Dr. H. Stolte, of Milwaukee:—I want to ask Dr. Freer whether he has used 
positive electrolysis on red noses due not to dilated blood vessels, but to a gen- 
eral redness from not visible capillaries, and whether he has used positive elec- 
trolysis on dilated arteries of the nose, and whether a hemorrhage would not 
result as soon as the artery is punctured. 

Dr. O. T. Freer (closing the discussion):—I have not used the method for 
simple redness of the nose nor have I had an opportunity to try the needle in 
the case of small dilated arteries, but the very minute puncture made could not 





Numerous dilated veins on external nose,all of which were caused to disappear by 
positive electrolysis in two sittings. 
2. Dilated veinlets at front of bottom of septum. Obliterated by electrolysis. 


produce hemorrhage of any consequence from them and the electric current would 
speedily stop any bleeding. 

Dr. J, C. Beck presented a specimen taken from a patient who died from 
pneumonia two and a half years after a submucous resection had been done. The 
specimen shows that there is no regeneration in the septum of either bone or 
cartilage, but merely a formation of dense fibrous tissue with complete restora- 
tion of the mucous membrane. The patient was 35 years of age when operated on. 





Regular Meeting, held Nov. 12, 1907. 


A regular meeting of the society was held Nov. 12, 1907, with the President, 
Dr. J. Holinger, in the chair, 

TUMOR OF NECK. 

Dr. Fisk reported the case of a man who complained of severe pain in the 
throat and inability to open the jaws, with hoarseness. There was a hard swell- 
ing under the angle of the jaw on the left side. The mass was incised, but no 
pus was found. When the patient was referred to the ear clinic, pus was dis- 
charging from the ear, and he could open his jaws about one-fourth of an inch, 
There was a small, soft, spongy body in the external canal, covered with skin, 
and a probe could be passed down through the opening in the swelling down into 
the neck. Pus could be forced out through the ear on pressure. The soft palate 
in the region of the left faucial tonsil showed evidences of a peritonsillar abscess. 
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The question was whether this was a peritonsillar abscess which had ruptured 
into the neck and then discharged through the external ear, or an abscess in the 
parotid region. No examination of the pus was made, 

Dr. Norval H. Pierce:—I think that the microscope will clear up the diag- 
nosis. Tuberculosis and syphilis can be excluded, although it is possible that 
tonsillar disease has been running and this is an exacerbation of a chronic con- 
dition, but I am inclined to think that it is actinomycosis, although the course is 
rather rapid. 

Dr. J. Holinger:—The case looks like one of angina Ludovici which started 
as a peritonsillar abscess and ruptured into the neck. 


HEALED PRIMARY NASAL TUBERCULOSIS. 
JosePH Becx, M.D. 
DISCUSSION ON DR, BECK’S PAPER, 

Dr. W. L. Ballenger:—This patient came under my obseryation thirteen years 
ago and remained under my care for six years. Previous to the time I saw her 
she was under the observation of Dr. Max Thorner for four years. She has a 
brother with the identical lesion in the nose. She was very well, unusually so, 
and no evidence of tuberculosis of the lungs could be found by Dr. R. H. Bab- 
cock and others, so that it undoubtedly was a case of primary nasal tuberculosis. 
A curious feature of the case was that the patient would cure herself, that is, 
get well without treatment at certain times of the year, leaving a smooth scar 
in the nose. In the winter the trouble would recur, so that in all probability the 
lady is now passing through one of her favorable periods, and I believe that a 
year hence Dr, Beck will again report her as cured. He has done it before and 
doubtless will do it again. 

The membrane in the nose is not healthy now. It is swollen and edematous, 
especially on the septum at the point of perforation. I believe that the disease 
will again recur, but it has made considerable progress since I saw the patient 
last, when she had no lesion, except on the left side of the septum, whereas now 
the anterior portion of the middle turbinate has been diseased and removed. The 
case certainly is an interesting one, because of the automatic cure during the 
warm months, 

Dr. C. M. Robertson:—How much mercury and how much potassium iodid 
has the patient had? 

Dr. Beck:—I have given her inunctions for eleven weeks, followed by potas- 
sium iodid, as high as 340 drops a day. 

Dr. Ballenger;—I want to say that Dr. Thorner made the same diagnosis as 
Dr. Beck and I did. 

Dr. Max Reichmann:—I would suggest that Dr. Beck try the Roentgen ray. 
The nasal cavities can be reached directly by the rays and tubercle bacilli are 
very apt to undergo certain changes under the influence of the rays. I think 
that a trial would well be worth while. 

Dr. J. Holinger:—The case I showed four years ago ran the same course as 

Dr. Beck’s case. Cases of tuberculosis of the nose are most tedious, and always 
have a tendency to recur. One point that struck me in this case is the extreme 
scar retraction in the left nostril, a common appearance in the later stages of 
the disease. The wings.of the nose are drawn up and shriveled, and the entrance 
to the nose is smaller than normal, 
_ Dr. Beck:—I gave the history of this case as I received it. The patient has 
been suffering for twenty years, although she has consulted physicians for only 
fifteen years. As long as she was under treatment there was always a crust or 
seale present. She is free from that scale now. There has always been a red, 
elevated membrane with small, pin-point granulations. I believe that the patient 
is well now, although I am not certain of that. I will report further on the 
case later. In regard to the Roentgen ray, she has had eight weeks of treatment 
and also with radium and high frequency current. 
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RADIOGRAPHY IN THE NOSE, THROAT AND EAR. 
Dr, Joseph C. Beck exhibited plates to show the value of the Roentgen ray in 
the diagnosis of diseases of the nose, throat and ear and as an aid in the treat- 
ment, and demonstrated the methods employed in making these radiographs. 


DISCUSSION, 


Dr. W. L. Ballenger :——Dr. Reichmann has taken more than fifty plates for me 
during the past year, and I have had plates made by other radiographers. I have 
two plates showing an absence of the frontal sinuses, and some other interesting 
and curious conditions. In three cases the anterior ethmoidal cells were found 
absent over the orbit. After removing the ethmoidal labyrinth I could pass a 
probe across the orbit, two-fifths of the way across. So that removal of the 
ethmoidal labyrinth is not complete. Sometimes the cells extend beyond the 
reach of surgical instruments. I have a case under observatioa now in which 
the posterior ethmoidal cells pass along the side of the sphenoid for one and one- 
half inches, and I saw another specimen where the cells passed not only along the 
side of the sphenoid but behind it. In such cases we must resort to prolonged 
treatment to establish drainage from the remote cells. 

Another case of bilateral frontal sinusitis was interesting. I found the 
mucous membrane on one side entirely gone. The a-ray plate showed on that 
side no such great density as on the opposite side. Dr. Coakley said that he was 
not sure what made the cloudiness; whether infiltration of the mucous membrane, 
pus or denuded. bone. 

The plates Dr. Beck shows are very beautiful and instructive and of great 
value in diagnosis, but it is not impossible to make a diagnosis without the a-ray, 
but we can make it more absolutely with the plate. The plate also shows the 
area of the field of operation, and it gives us an opportunity to plan the opera- 
tion to better advantage and shows how much deformity we may expect to follow 
and what operation must be chosen. I have had only one case in which I did 
the Killian operation and in which there was marked deformity. The cells were 
deep and large. The angle at which the rays are directed through the skull is of 
importance, and I am not sure that my plates have been tdken at the correct 

le. 

Dr. R. H. Good:—I have used this method in cases of mastoiditis and antral 
empyema and found it to corroborate the clinical findings. In one case of mas- 
toiditis I took a picture at one angle and then at another, and by comparing the 
two plates I got positive evidence of the disease. By placing the plate horizon- 
tally it makes a good picture of the antrum better than of the frontal sinus. I 
have taken some pictures below the occiput and it makes a good picture of the 
antri but a poor one of the frontal sinuses. I believe that these a-ray pictures 
ought to be taken in every case. I have yet to see a case where the sinuses are 
filled with pus that does not show a shadow. 

Dr. Norval H. Pierce:—These two plates will demonstrate that the rays must 
pass at a certain angle to show the frontal sinuses. (Exhibited two #-ray plates.) 

Dr. Max Reichmann:—I wish to congratulate Dr. Beck on the results he has 
obtained. _Albers-Schoenberg showed that the frontal sinuses must be taken in 
the manner described by Dr. Beck and all plates I have taken were taken in that 
manner, by directing the main or axial ray through the occiput. I took the first 
pictures with the patient in the horizontal position, but the remainder were taken 
with the patient lying on an incline. It is essential to use the compression ap- 
paratus because the patient can not lie perfectly quiet for two minutes. Even 
the breathing will move the head. I have endeavored lately to make the sinus 
pictures in stereoscopic views. The literature on the subject is very meager; in 
fact only two papers have been published, and one of these was by Wassermann. 

As far as the sphenoid and ethmoid sinuses are concerned, all workers agree 
that it is impossible to make the diagnosis except when the tube is turned in 
such a way that only one sinus is taken at a time. This is possible by making 
an oblique exposure, but, unfortunately, we get disfigurement and the pictures are 
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not good for diagnosis. The lateral view must show the mastoid cells, the auricle 
and the antrum Highmore. Another good method, although difficult for the 
patient to bear, is to introduce sounds into the cavities which are to be skia- 
graphed. I have had a few cases of suppuration of the frontal sinuses where the 
probe was introduced and it showed the conditions beautifully. 

Dr. G. P. Marquis:—Dr. Beck is to be congratulated on his work, but I agree 
with Dr. Ballenger that in tae great majority of cases we can make the diagnosis 
by simpler methods. I saw Killian do seven operations and at no time did he use 
the radiograph for diagnosis. ‘the @-ray plate was used not so much from a 
diagnostic standpoint as an aid in the operation. For this purpose the radio- 
graph is an excellent thing. 

Dr. Geo. E. Shambaugh:—I want to emphasize that we do not make a positive 
diagnosis of accessory sinus disease from a-ray plates alone. This diagnosis must 
finally depend in most cases on careful intranasal examination. The great benefit 
of the plates is that they give us an accurate idea in many cases as to the outlines 
of the sinuses. This is especially true in case of the frontal sinus. 

Dr, 8. Friedberg:—Dr. Reichmann spoke of putting a probe into the sinus to 
be rayed. I find that a method of considerable value, especially in suitable cases. 

Dr. Ballenger:—Because we find evidence of disease in the frontal sinuses is 
not an indication for doing a radical operation. I have treated such cases intra- 
nasally with much satisfaction. 

Dr. Beck:—-I do not make my diagnosis by radiographic plates, but I think 
it is an aid in diagnosis ana we ought to use it, and one reason why we do not 
make greater use of the method is because it has been unsatisfactory. You need 
not fear any ill results from this work. Anatomically it certainly is of great 
value to prove the existence of the sinuses. Dr, Good’s statement does not con- 
form to accepted methods of making radiographs. I would like to see his plates 
because it has been my experience that plates are no good when taken at an angle. 
I have looked over the literature on the subject. Albers-Schoenberg makes no 
particular mention of the line of the ray. Goodman, Killian’s radiographer, dis- 
covered this particular point by accident. Stereoscopic views are beautiful and I 
am working on that now. We can demonstrate the depths of the sinuses and 
without any side views, except to tell the depth of the posterior frontal diameter. 
As for the use of sounds to demonstrate the mastoid, I have reserved that part 
for another paper. I find that sounds are not of much value in diagnosis. 


A CASE OF LABYRINTHINE DEAFNESS WITH “TONE ISLAND.” 
Georce E. SHAMBAUGH, M.D., CHIcAGo. 

Mr. Wheeler, 25 years old, a student at the University of Chicago. There is no 
history of deafness in either his father’s or mother’s family obtainable. Patient 
has one brother a few years older than himself, who for a number of years has 
suffered from ear trouble similar to his own. An examination of this man’s 
hearing gave the reactions characteristic of partial loss of hearing due to involve- 
ment of the nerve apparatus. The patient had no serious illness as a child ex- 
cepting measles and perhaps pertussis. He has had no previous ear trouble. He 
first began to detect defective hearing while he was attending the high school at 
the age of 19. At this time he did not suffer from tinnitus aurium. In July and 
August, 1906, he had typhoid fever. About two months after getting out of bed 
he began to detect tinnitus aurium in the right ear. This has remained constant 
ever since. Later tinnitus also began to be noticed in the left ear, where it has 
appeared to be intermittent. The character of the tinnitus in both ears is that 
of a high-pitched cricket-like sound. There has been no dizziness nor other symp- 
toms referable to the ears. 

The membrana tympani in both ears is normal. The functional examination 
gives the following: Whispered voice, right ear “82” heard at two inches from 
ear, “66” not heard at all. Left ear, “18” heard at four inches from ear, “66” is 
not heard. In the Weber test the “A” fork is indistinctly lateralized in the left 
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ear, but appears to be heard in both ears. In the Schwabach test the duration of 
bone conduction for the .“A” fork is normal. The Rinné reaction for the “A” 
fork is positive in both ears. 

In testing the several parts of the scale by means of the Bezold-Edelmann 
continuous series of tuning-forks the following conditions were found: In the right 
ear the patient heard all tones of the scale up to f*. From this tone to the upper 
limit there is complete loss of hearing. In the left ear he hears all tones from 
the lowest fork, 16 d. v. per second up to f*. From f* to a‘ there is in this ear 
complete defect in hearing. From a‘ to e he hears all the tones. Above e° to the 
upper limit there is again a complete defect in the hearing. We have in the left 
ear from a‘ to e* an example of a so-called “island of hearing,” or “tone island,” 
also an example of a circumscribed defect in the midst of the scale from f* to a‘. 

Circumscribed defects in the scale are by no means uncommon. A loss of hear- 
ing for the tones at the lower end of the scale is associated with almost every 
case of middle ear disease, and is caused apparently by a more or less rigidity of 
the sound conducting mechanism that is of the membrana tympani, and the chain 
of ossicles, but especially upon a fixation in the oval window of the stapes, which 
must be looked upon as the key to the sound conducting mechanism. 

Defects circumscribed to the upper end of the scale are also quite common, 
Such defects as well as circumscribed defects in the middle of the scale and the 
existence of islands of hearing as found in the left ear of this case must be looked 
upon as the result of disease located in the cochlea. The possibility that such cir- 
eumscribed defects in the scale are due to disease in the brain centers of the cortex 
seems highly improbable, the reason for which we need not discuss here. 

The great interest which a case such as this possesses is the light which it 
throws on the problem of tone perception. The faculty which the organ of hearing 
possesses of recognizing the correct pitch of tones and at the same time of analyzing 
into their several elements the complex tones which impinge on the ear at one 
time led Helmholtz to construct his resonator theory of tone perception to explain 
these phenomena. One of the fundamental hypotheses of the Helmholtz theory is 
that groups of end organs in the several parts of the cochlea have to do each with 
the perception of particular tones, the lower tones being taken up by the hair 
cells located near the apex of the cochlea, the higher tones by those in the basal 
coil. The second fundamental hypothesis of his theory is that there exists in the 
cochlea a mechanism which acts as physical resonator, responding in one part to 
tones of a certain pitch, and in another part to tones of a different pitch. It is 
the mechanical action of these physical resonators responding to tones of different 
pitch in the several parts of the cochlear tube that brings stimulation to this or 
that group of hair cells and leads to the perception of this or that particular tone. 

Ohjections to the Helmholtz theory have arisen and since his time a number 
of new theories have been suggested to explain the interesting phenomena of hear- 
ing. However, with the knowledge which we have of the various phenomena asso- 
ciated with tone perception, physiologists are for the most part convinced that we 
can hardly escape accepting the theory that a resonator in some form exists in 
the cochlea. On the other hand the clinical phenomenon presented by these cases 
where “tone islands” are found is one of the strongest proofs of the hypothesis that 
perception for the several tones takes place in separate and distinct parts of the 
cochlear tube. 

I believe I have been able to demonstrate that the particular structure in the 
cochlea which Helmholtz fixed upon as the mechanical resonator, viz., the radiating 
fibers of the basilar membrane, is not the vibrating structure which it was sup- 
posed to be by Helmholtz. This discovery does not, however, overthrow the funda- 
mental principles of the resonator theory as laid down by Helmholtz. I have 
attempted to show that the membrana tectoria and not the basilar membrane is 
the logical structure for stimulating the hair cells. This is the structure which 
apparently fills the réle of physical resonator by responding in its various parts 
to tones of different pitch. I have shown that the tectorial membrane varies 
enormously in size from one end of the cochlea to the other. This variation in size 
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together with its fibrillar structure are characteristics which suggest the probable 
physical basis which renders it possible for this structure to act the part of physical 
resonator by responding in one part to impulses of a certain pitch and in another 
part to impulses of a different pitch.’ 

The human ear is capable of hearing tones at least as low as 16 d. v. per sec- 
ond, and tones as high as 55,000 d. v. per second. With the conception that the 
perception of the lowest tones takes place at the apex of the cochlea and that the 
tones higher and higher in the scale are taken up sucessively by groups of hair 
cells located nearer and nearer the base of the cochlea we can readily account for 
the phenomena as presented by this case, where we find the circumscribed preser- 
vation of hearing for a certain part of the scale in the midst of a more or less ex- 
tensive complete destruction of hearing for neighboring tones. We have simply 
to imagine that we have spread out from one end of the cochlea to the other a 
mechanism not unlike a pianoforte, each particular part responding to a tone of 
a particular pitch. A disease process invading the cochlea, such as the forma- 
tion of a blood clot, the invasion of pus, as in cerebrospinal meningitis or from an 
otitis media, or a nerve degeneration, may destroy the end organs over a certain 
part of the cochlea and leave the remainder untouched. The result would be ex- 
actly what we have in this case, the preservation of so-called “tone islands.” 

Just what the process is in this particular case that has invaded the cochlea 
we can only surmise. The fact that the process has been an insidious one and 
began before the age of 20, when taken’with the fact that a brother has developed 
the same type of deafness coming on in exactly the same way, suggests the possibil- 
ity that this may be due to the condition known as otosclerosis. The spongifying 
of the capsule involving the basal coil in both cases, but without extending to the 
footplate of the stapes. 

DISCUSSION. 


Dr. Norval H. Pierce:—It has been largely dwelt on that the so-called Bezold 
triad is essential to the diagnosis of otosclerosis, and in a recent paper I tried to 
bring out the point that in otosclerosis we have two factors working against each 
other as it affects the reaction of tuning forks. In one the bone conduction is 
increased and the low tone elevated, and this is due to a spongification and anky- 
losis about the foot plate of the stapes. But this is not always the case. Spongi- 
fication of the labyrinthian capsule may take place at any part, and if there is no 
spongification and ankylosis of the stapes, we do not have lowering of the tone 
limit nor prolongation of bone conduction or negative Rinné, but have the same 
reaction as in nerve deafness; namely, decrease of bone conduction and a positive 
or shortened Rinné. So that these cases can be grouped under the head of oto- 
sclerosis in the absence of other diseases to account for the condition present. 

Dr. J. Holinger:—-The case as described here is given in the text-book pf 
otology by Bezold. Siebenmann wrote those chapters and gives almost the same 
experience with the only difference that the patients were women and not men, 
two sisters who were treated for “hard hearing.” One shows distinctly the symp- 
toms of otosclerosis and the other of nerve deafness. This disease often affects 
sisters or brothers; then jumps a few generations and appears again. The prin- 
cipal muddle was caused when the word otosclerosis was coined. Siebenmann 
wanted to call it spongification, but the word otosclerosis was forced on him 
because it was in use before we knew the pathology of the disease. If the word 
spongification had been retained, then the location of the process would have been 
excluded, and then we would have had only this form; the spongifying outside of 
the oval window, and the other form, spongifying at the foot plate of the stirrup. 
But, no doubt, this is pathologically the same process and the location is a different 
one. 


1. See Am. Journal of Anatomy, vol. vil, No. 2, August, 1907. A Restudy of the 
Minute Anatomy of Structures in the Cochlea with Conclusions Bearing on the Solu- 
tion of the Problem of Tone Perception. 
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HENDERSON COUNTY. 

The semi-annual meeting of the Henderson County Medical Society was held 
in the office of Dr. DuFour of Oquawka last Monday. The meeting was called to 
order by the President, I. F. Harter. The roll call found Drs, Eads, Graham, 
DuFour, Kauffman and Harter present. Dr. Graham, of Biggsville, read a very 
interesting paper on “Exophthalmic Goiter,” and reported a case on which he had 
recently operated, and which is now on the road to recovery. Dr. Harter read a 
paper on “The Study and Treatment of Sick Children.” The papers elicited a 
general discussion. Dr. DuFour presented an interesting case of skin grafting on 
a lady, who had recently sustained severe injuries from being burned. The follow- 
ing officers were elected for the ensuing year: President, Ralph Graham; Vice- 
President, W. G. DuFour; Secretary and Treasurer, C. E. Kaufman; Censor for 
three years, W. J. Emerson; Censor to fill vacancy caused by the removal of Dr. 
J. P. Riggs, A. E. Lauver; Delegate to meeting of State Society, W. G. DuFour; 
Alternate, I. F. Harter. I. F. Harter was elected a member of Medical Legal 
Committee. 





JASPER COUNTY. 

The Jasper County Medical Society met in G. A. R. hall, Newton, June 5. 
The question of revision of the medical fee list in the county came up for discus- 
sion, It was developed during the remarks of the members that our present fees 
are about the same as they were 25 years ago. The Society voted to invite the 
members of the Crawford County Medical Society to be our guests at our next 
regular meeting in July, when a banquet will be given them and a general good 
time indulged in. We now have a paid up membership of 15, out of a total of 
25 physicians in the county. 





LIVINGSTON COUNTY. 

The Livingston County Medical Society met in the Elk Club rooms in Pontiac, 
May 7, with 25 members present. Nine new members were received into the 
society and a profitable meeting was held. Dr. L. R. Allen, of Forest, was 
elected president; Dr. C. R. Barr, of Dwight, vice-president; and Dr. John Ross, 
of Pontiac, secretary-treasurer. The treasurer reported a balance on hand of 
$80.40. Dr. Barr, of Dwight, read a paper on Carbolic Acid. Dr. Middleton, of 
Pontiac, Surgical Treatment of Otitis Media. Dr. Shroeder, of Chicago, gave an 
illustrated stereopticon lecture on Color Photography, at which he had a large 
audience of doctors and people interested in the subject. His lecture was very 
pleasing and instructive. A luncheon was served in the chapel at the new St, 
James Hospital, where Dr. Baker delivered his annual address and a dozen doctors 
responded to short toasts. The society will hold its next semi-annual meeting in 
Dwight. ; 

CHRONIC DISCHARGING MIDDLE EAR DISEASE SURGICALLY TREATED. 
A. B. Mippieton, M.D., Ponttac, ILt. 

This symptom complex because of its frequency, varieties and dangerous com- 
plications, forms one of the largest and most interesting chapters in modern 
otology. When the general practitioner becomes better informed and more 
careful in applying modern otologic therapeutics, carrying out earnestly and 
vigorously the proper treatment in all early, acute middle ear diseases, then 
it will be that we may expect a reduction in the number of chronic discharging 
middle ears with all their numerous and serious complications. 

It is a sad fact for the poor sufferer with a discharging ear that there is 
such a strong superstition among the laity against giving any treatment that 
may check or stop a chronic discharge for fear it might break out anew some- 
where else, causing still greater trouble, evidently thinking the best thing to do 
in a case of this kind is to wait and outgrow it. Thus patients will delay seeing 
a doctor until the trouble has caused great destruction to the membrani tympani, 
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a carious condition of the ossicles or perhaps gone far enough to cause intracranial 
complications. 

One of our leading otologists says a man going around with a chronic dis- 
charging ear is in a greater danger of losing his life than if he had a stick 
of dynamite tied around his neck. A purulent inflammation of the middle ear 
may exist for years without giving any trouble to the patient, while at the 
same time he might be on the verge of a sudden serious condition. An ear of this 
kind is a human incubator ready to force at any time the growth of a germ 
which may be introduced Wy chance from without. If this same condition should 
exist in some remote part of the body where the danger is slight it would be 
shunned as a dangerous focus both by patient and doctor and no time would 
be lost in combating it. These ear cases are much ‘more common than one might 
think. If you look back on your practice, I venture to say you can recall several 
that are now going around attending to business, ete., in this dangerous condition, 
This is a result most always of a neglected acute otitis media which. has run a 
course say, of some six weeks, after which it may be safely called chronic. 

These acute cases are caused by many different infections, as influenza, the 
exanthematous diseases, furuncles in external auditory meatus, streptococcus and 
staphylococcus infections; also, by forcible syringing, nasal douches, nose and 
throat affections, cholesteatoma, occupation, exposure, climate, mode of living; 
finally, any obstruction to Eustachian tube or proliferation of round cells in the 
mastoid cells. 

Children develop these acute troubles much more easily than the adult owing 
to the comparative absence of the bony meatus in the young. The sequele met 
with are mastoiditis, lateral sinus thrombosis, labyrinthine suppuration, cere- 
bral and cerebellar abscess and meningitis. 

I will consider mastoiditis, as it is frequent and of supreme importance. This 
involves and causes loss of the epithelium and underlying structures of the 
mastoid cells and is the result of imperfect drainage which causes stagnation and 
absorption of infective material. Necrosis and caries are usually end processes. 
It is not limited to the mastoid cells alone but may involve a part or all of the 
temporal bone. When we take into consideration the pathology we find that the 
aditus ad antrum is very small and that a slight swelling closes this passageway 
between the antrum and the recessus epitympanicus, thus damming back into the 
antrum and mastoid cells pus and secretions which must be absorbed or form an 
abscess. The cells involved most commonly, however, are those in front of the 
antrum. It is also found that a pneumatic is affected more often than a diploetic 
mastoid. The caries in the attic most always involves the antrum, malleus, incus 
and sometimes a part if not all of the stapes. The symptoms are many and vary 
greatly and may decrease in their intensity until there is nothing but a chronic 
discharge. 

There are three points of tenderness as a rule, one over the antrum, another 
over the emissary vein and a third point at the tip of the mastoid process. 
Swelling behind the ear may be early present or later after the pus has burrowed 
through the bone, followed the walls of the vein out into the soft tissues giving 
the skin a tense, smooth feel on palpation. Dizziness and deafness would indi- 
cate trouble extending into the labyrinth. Pulse and temperature are seldom 
affected unless in case of brain complication or a general meningitis. 

Nystagmus, strabismus or a choked dise indicate serious brain involvement. 
Any sudden checking of the discharge in an ear not under treatment should 
cause alarm, as it may mean extension into the cranial cavity or the 
deep tissues of the neck, forming a Bezold’s abscess. Sluggish pupils are some 
times present as well as a swelling of the inner posterior portion of the external 
auditory canal which is painful to touch. Oozing pus, from the roof of auditory 
eanal at inner end is claimed by some to be the best and most positive guiding 
symptom. If a swelling of this nature is not due to a furuncle it is a fairly 
positive sign of mastoiditis. 
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We sometimes have a bulging of the membrana tympani along the posterior 
half, but this disappears as soon as the inflammation quiets in the antrum. ‘All 
the acute symptoms’ may develop in a chronic case without a moment’s warning. 
Cases that relapse from time to time are the most dangerous of all because 
during the interval they are not discharging; the pus is retained in the cells and 
in time will cause bone necrosis and may prove fatal in a few hours. If you 
find headache, vomiting, nausea, stiffness of the neck, contracted pupils, double 
vision, slow shallow pulse with stupor and coma coming on, surgical action is 
necessary to save your patient. Do not wait for help or to make elaborate 
preparations. If you do you will be almost certain to lose your patient. 

To fail in diagnosing this complication is almost impossible, as there are 
but few distinctions from which to be made. The bulging of the internal superior 
portion of the external auditory meatus, points of tenderness, history of chronic 
discharging ear, sudden displacement of auricle, attic necrosis and additional 
minor symptoms make it comparatively easy. 

The prognosis is favorable in acute cases with operation, but untreated they 
usually prove fatal. To wait for swelling, temperature and intracranial symp- 
toms before resorting to an operation is very dangerous. Many a patient might 
be saved if properly treated in time. 

The treatment for the acute cases is that of relieving pain with opiates and 
applications establishing drainage in the middle ear through the auditory meatus 
or the Eustachian tube. Use cold applications to the surroundings parts. Irrigate 
the ear every hour with hot antiseptic solutions. Absolute quiet in bed if pos- 
sible. Don’t let patient lie on back as the pus will gravitate through the aditus 
ad antrum into the mastoid antrum and cells. Clean out any nose or throat 
secretions that may be present. Put leeches over the tip of the mastoid process. 
Continue local treatment if there “are no serious complications and the acute 
trouble quiets down, but if it does not recover after several weeks resort to 
surgical measures of a radical nature and remove all diseased tissue, so that the 
parts may fill with normal healthy granulations, and finally be covered with 
normal epidermis. 

In the radical operation for the cure of this dangerous and dreaded complica- 
tion do not expect to see pus gush out of the mastoid cells when you open into 
them because this only happens in distinct abscess cases. It is far better to 
operate too soon and err on the right side than to lose the patient by surgical 
neglect. 

Prepare the patient for operation in the usual way, having him enter the 
hospital a day prior to operation, so that the bath, diet and bowels may be looked 
after, and the operative field properly cared for by the surgical nurse in the fol- 
lowing manner: Around the ear for twoand one-half inches have the hair shaved, 
‘ the part scrubbed freely with green soap, including the internal auditory canal, 
flush and wash parts again with normal salt solution. Then use 1/1000 bi-chlorid, 
covering the part entirely with a wet bi-chlorid dressing to be left in place until 
the next day at the time of operation. 

After the patient is under the anesthetic remove the dressing and repeat the 
local cleansing with the addition of alcohol flushings to the parts prior to 
beginning the operation, which is begun by making a primary incision down to 
the bone one centimeter below the tip of the mastoid process; continuing upward 
and around the auricle keeping 14-inch from the auricular attachment until your 
incision extends in front of the auricle. The periosteum is now elevated from 
the skull and posterior wall of external meatus. The sterno-cleido mastoid 
muscle attached to the lower end of the mastoid process, is clipped off with 
scissors until the finger can pass easily around the tip. The bleeding at this 
stage is quiet profuse but is checked as soon as the. retractors are in place and 
tightened. The spine of Henle or the auditory spine is now located and gives 
the clue where to find the antrum, as the latter lies directly under it as a rule, 
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but we have nothing, however, to tell us how far below. We are now at the most 
dangerous part of the operation and this danger continues increasing until we 
find and enter the antrum. With a broad chisel, we chisel slowly down 
into mastoid process, leaving intact the posterior wall of the external auditory 
canal, keeping below the lower border of the zygomatic ridge. We chisel deeper 
and deeper keeping our eyes open for the lateral sinus, dura mater and brain. 
Finally when we get deep enough to enter the antrum, our bony excavation 
should be cone-shaped, the base upward and the apex in a place corresponding to 
an imaginary point below the place where the spine of Henle was situated. 
When we reach the antrum a probe is introduced to see if it passes into the 
attic; if it does and we have not destroyed anything below the antrum we are 
fairly safe and the most dangerous part of the operation is over, as the facial 
nerve and lateral semi-circular canal is internal to the antrum. ‘he opening is 
enlarged, the malleus and incus removed with a probe, which makes the attic 
much larger, giving more room within which to work. A wedge-shaped piece of 
the external auditory canal is removed, the apex of which corresponds to the 
place of our -entrance into the antrum. Do not forget that the facial nerve 
runs under this particular portion of bone and that the lower part must be 
trimmed away carefully. All diseased cells and cavities are smoothed with an 
electric burr and the whole cavity is made into one large, smooth one; clear out 
the atrium opening of the Eustachian tube with a small burr or currette so that 
drainage may be better by this route while the tube remains open. A pointed 
knife is now thrust through the auricle verticaily from behind coming out 
opposite the tip of the tragus through the concha portion of the external audi- 
tory meatus. Cut downward nearly to the anti-tragus, then turn knife and 
extend incision up and about the same length in front of the anti-helix. Intro- 
duce the divulsers into the external auditory canal and allow them to come out 
of the opening caused by the destroyed membrana tympani. Two rectangular 
flaps are now made by carrying one incision from within outward to the 
verticle auricular incision. Remove a part of the cartilage from upper flap, stitch 
this flap to the soft parts above, pack the wound with gauze, close the skin flap 
back of the ear with Moshell sutures, pack the cavity and new external auditory 
canal with gauze. Pack the cavity loosely, but pack the auditory canal tightly 
to prevent contraction. Leave the dressing in place seven days if there is no 
evidence of infection. After this dress wound every day, being extremely carefu! 
about infection. In six weeks the patient should be sound and well, showing very 
little scarring. 





MACON COUNTY. 

The Decatur Medical Society met May 26, 1908. Dr. Clara A. Garber read a 
paper on The Elimination of Proteid Foods in Renal and Hepatic Disease. Dr. 
C. E. Woodward read a paper on Practical Urinalysis. Dr. C. M. Jack reported 
a case of persistent hematuria where he found colon bacilli in the urine; he grew 
a pure culture of the bacilli and injected them into his patient with almost im- 
mediate cessation of hematuria. He counted his bacilli by comparing the emul- 
sion with blood under the microscope a certain number of germs and a certain 
number of corpuscles. 





MACOUPIN COUNTY. 

The Macoupin County Medical Society held its quarterly meeting at Carlin- 
ville, April 28, 1908. ‘he following officers were elected: President, J. P. 
Denby; Vice-President, C. J. C. Fisher; Secretary and Treasurer, H. A. Pattison; 
Delegate to State Convention, J. Palmer Matthews; Alternate, J. S. Collins. Dr, 
J. H. Riffey, Girard, read a paper on Pneumonia. Dr. H. A. Pattison, Benld, 
read a paper on The Nostrum and Proprietary Medicine Problem from the Stand- 
point of a Country Doctor,” presenting also an exhibit of United States Phar- 
macopeia and National Formulary preparations, prepared by druggists of the 
country. Dr. F. A. Renner, Benld, exhibited a fetal specimen of Craniorachis- 


* For text of paper see page 61. 
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kasis. The following responded to the roll call: Drs. Collins, Denby, J. P. and 
J. Palmer Matthews, Davis, Corr, of Carlinville; Gross, English, Hobson, King, of 
Gillespie; Renner and Pattison, of Benld; Simmons, Riffey, of Girard; Morgan, 
of Nilwood, and Link, of St. Louis. 


MERCER COUNTY. 

The Mercer County Medical Society met in annual session in tae Court House 
in Aledo, Tuesday, May 5. Members present: Drs. M. G. Reynolds, B. R. Win- 
bigler, G. H. Moore, J. D. McKelvey, L. L. McIntyre, J. W. Wallace, A. N. 
Mackey, V. A. McClannahaneand Walter N. Boyer. The following officers were 
elected for the coming year: President, B. R. Winbigler, Seaton; Vice-President, 
G. H. Moore, Joy; Secretary, Walter N. Boyer, Aledo; Censors, A. N. Mackey; 
M. G. Reynolds and V. A. McClannahan; Delegate, Walter N. Boyer; Alternate, 
F, D. Rathbun. Lewis Leroy McIntyre, of New Boston, and James W. Wallace, 
Robert C. Johnston, of Aledo, were elected to membership. 

The scientific program was a consideration of the subject of tuberculosis, both 
from the medical and the sociological view. Dr. F. D. Rathbun of New Windsor, 
sent a paper on The Early Diagnosis of Tuberculosis, which was read by Dr. 
Boyer. Dr. A. L. Craig, of Chicago, sent a paper on the same subject, which was 
read by Dr. Reynolds. Both papers were well received and appreciated by the 
society, and were fully discussed by the members. Dr. Craig promulgated the 
dictum that it is a serious mistake for persons with tuberculosis changing cli- 
mate, going away from home alone, as many do, to wander and suffer, without 
definite aim, and without sufficient means; unless they can have unremitting care 
and be under surveilance. Every climate under the sun has at one time and 
another been lauded as favorable to the cure.of tuberculosis, and yet the disease 
flourishes everywhere. ‘Treatment at home, or in a sanitarium is, as a rule, 
greatly to be preferred. 

Dr. J. W. Pettit of the Ottawa tent colony was present and gave an address 
on Facts and Fallacies in the Application of the Modern Treatment of Tubercu- 
losis, bringing out prominently (as did also Dr. Craig in his paper) a belief that 
change of climate is not essential to the treatment of tuberculosis, but that 
abundance of pure air (in any climate) full, rich diet, and a constant care in the 
application of hygiene for both the sick and the well, are the rational means to 
stamp out the “great white plague.” The importance of making a diagnosis 
before active or gross symptoms become manifest, and for surveilance for at least 
two years after all symptoms of the disease have vanished, was emphasized. 
General discussion followed the papers and the address’ A vote of thanks was 
given Dr. Pettit. 





UNION COUNTY. 

Union County Medical Society met May 27, 1908, at Anna, Ill. Meeting 
called to order by President D. W. Grear. Eleven out of sixteen members were 
present. Dr, J. C. Stewart read a paper on Convulsions in Children, which 
elicited such an interesting discussion by all present that there was no more 
time for anything else on the program. The following were elected as Censors: 
Drs, J. C, Stewart, J. J. Lence and L. J. May. A regular committee of three 
was appointed, consisting of Drs. T. Lee Agnew, E. V. Hale and T. B. Goodman. 
The next regular meeting will be held in Cobden, Ill., on Wednesday, June 24, 
1908. One new member was elected, 





VERMILION COUNTY. 

The Vermilion County Medical Society was called to order in the City Hall, 
Danville, May 11, by the President, C. E, Wilkinson. The Board of Censors was 
not ready to report on certain names which were laid over to next meeting. 
Program: Anatomy and Physiology of the Kidney, by L. B. Russell, of Hoopes- 
ton. A fine set of drawings was presented to illustrate the text. This was one 
of the very best papers ever presented before the society. Submucous Resection of 
the Septal Cartilage for Correction of Deflections, by E. E. Clark. 

E. E. CrarKk, Secretary. 

















NEWS OF THE STATE. 


PERSONAL. 


Dr. Leslie Rutherford, Peoria, left for Europe May 12. 
Dr. and Mrs. Walter W. Greaves, La Salle, sailed for Europe May 27. 
Dr. and Mrs. George W. Bronson, Streator, sailed for Europe July 20. 
Dr. and Mrs. Philip S. Doane and family, Chicago, sailed for Europe 
June 18. 
Dr. and Mrs. Morton Snow, Chicago, have left for their new home 
in Nashville, Tenn. 
Dr. Frank Billings and daughter, Chicago, have returned from a 
trip to the Mediterranean. 
Dr. Sanford P. S. Edwards has resigned as physician in charge of 
the Tri-City Sanitarium, Moline. 
Dr. Otto T. Freer, Chicago, has been elected a member of the Royal 
Society of Medicine of London. 
Dr. L. Earle Meloy and wife, Chicago, and Dr. Babcock Meloy, Lin- 
coln, sailed for Europe June 20. 
Prof. George A. Kemp of the University of Illinois, Urbana, has re- 
signed, to take effect September 1. 
Dr. Michael W.*Kelley, Joliet, is in St. Joseph’s Hospital seriously 
ill with paralysis, due to a spinal injury. 
Dr. D. C. L. Mease, Freeport, has been elected president of the 
Stephenson County Telephone Company. 
Dr. James Postle, De Kalb, has moved to Elgin and will take charge 
of the practice of the late Dr. Carlton E. Starrett. 
Dr. Martha Anderson, Bloomington, has been appointed resident 
physician in the Daily News Sanatorium, Chicago. 
Dr. John A. Koch, Quincy, has been appointed a delegate from 
Illinois to the International Congress on Tuberculosis. 
Dr. and Mrs. Virgil Pinkley, who have been visiting relatives in 
Girard, have left for their home, Guanajuato, Mexico. 
Dr. Otto J. Stein,,Chicago, has resigned as professor of diseases of 
the ear, nose and throat in the Illinois Medical College. 
Ira Ganstang, Chicago, senior student of the Medical Department of 
the University of Illinois, died from throat disease, May 7. 
Dr. and Mrs. Edward L. Moorhead and their son, L. D. Moorhead, 
Chicago, sailed for Europe June 30 on the Kaiser Wilhelm der Grosse. 
Dr. George E. Vosburg, Chicago, sailed for Carlsbad June 2, by way 
of the Mediterranean, to recuperate from the effects of his recent illness. 
It is announced that Dr. William A. Evans, Chicago, has been named 
as major and surgeon, First Cavalry, I. N. G., vice Dr. Morton Snow, 
resigned. 
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Dr. Carl Wagner, Chicago, attended the meeting of the German 
Society for Surgery at Berlin, April 25, and was elected a member of 
this society. 

Dr. Etisha C. Dunn, Rockford, for fifteen years a member of the 
council, is said to have been found guilty of having received bribes, 
and to have been fined $2,000. 

Dr. Robert G. Bourland, Rockford, has been appointed major sur- 
geon of the Third Infantry, I. N. G., vice Major Carleton E. Starrett, 
deceased, subject to the report of the examining board. 

Dr. Major H. Worthington wishes to announce that he is limiting 
his practice to diseases of the eye and ear, special attention given to 
fitting glasses. Marshall Field Building, Suite 900, 31 Washington 
Street, Chicago. . 

Dr. Charles W. Epsy, Chicago, is reported to be in a critical condition 
as the result of injuries suffered May 19, when he fell under the wheel 
of a street car while endeavoring to recover his hat. He sustained a 
compound fracture of the left leg, a fractured rib and serious internal 
and spinal injuries. 





NEWS ITEMS. 

The St. James Hospital at Pontiac was opened on June 1. It is a 
modern hospital in every respect and cost about $100,000. 

By the will of the late Mrs. Harriet S. Jones, St. Luke's. Hospital 
and the Children’s Memorial Hospital are each to receive $5,000 before 
May 1, 1911. 

Louis Ellisburg, a druggist, charged with the illegal selling of cocain 
and morphin, is said to have pleaded guilty, May 13, and to have been 
fined $200 and costs. 

Mr. B. D. A. Moynihan, chief surgeon of the Leeds (England) In- 
firmary, delivered an address at a special meeting of the Chicago Med- 
ical Society, May 14. 

Dr. Harriet M. Day, Moweaqua, will spend the summer abroad, and 
Dr. Mary F. Cook. of Waynesville, Ohio, will have charge of her prac- 
tice during her absence. 

At the annual commencement exercises of the College of Physicians 
and Surgeons, Chicago, held June 9, Dr. Rudolph Matas, New Orleans, 
delivered the doctorate address. , 

Dr. Edward A. Fischkin has been chosen president and Drs. Kate 
Levy, Benjamin H. Breakstone and Jacob Frank directors of the Chi- 
cago Hebrew Institute, Chicago. 

A motion for a new trial in the case of P. 8. Scoda, charged with 
practicing medicine without a license, and fined $200 April 30, was de- 
nied by Judge Scovill, May 9, and judgment entered. 

At a recent meeting of the South Chicago Hospital Association, the 
president was authorized to advertise for bids for the construction of a 
building at 92d Place and Luella Avenue, to cost $40,000. 

At the Civil Service examination recently held to fill the places on 
the orthopedic surgery service at the Cook County Hospital, Chicago, 
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the following were awarded appointments: Drs. L. G. Bailey, first; 
Henry B. Thomas, second; Norman Kerr, third; W. R. Cubbins, 
fourth. 

Anna Hiavacek and her daughter, Anna Paviovic, are said each to 
have been fined $100 and costs by Judge Scovel, Chicago, on the charge 
of practicing medicine without a license, May 20. 

“So you have decided to get another physician?” “I have,” answered 
Mrs. Cumrox. “The idea of his prescribing flaxseed tea and mustard 
plasters for people as rich as we are.”—Herald and Presbyter. 

A surgeon in a certain western city, having had for some months a 
run of appendectomies, recently erected a large dwelling house with all 
the modern improvements, which the citizens immediately christened 
Appendicitid Hall (Haul). 

Phillopena Schmidt is said to have been fined $100 and costs, June 4, 
by Municipal Judge Scovel, Chicago, for practicing medicine without a 
license. She is said to have been found guilty of a similar charge a year 
ago and to have been fined the same amount. 

Dr. Albert L. Hughes, Macon, charged with securing money by false 
pretenses, is said to have pleaded guilty, June 2, and to have been sen- 
tenced to imprisonment for 30 days in the county jail, and to stand 
committed until he had paid a fine of $10 and costs. 

“Home-coming day” was celebrated at the Ottawa Tent Colony on 
June 18° The management extended an invitation to ex-patients to ac- 
cept their hospitality and hold a reunion. In addition to the many 
present, a hundred or more sent greetings containing the glad tidings of 
a return to health. 

At the annual meeting of the Physicians’ Club, Chicago, May 15, 
the following officers were elected: Chairman, Dr. Henry B. Favill; 
secretary, Dr. Edwin B. Tuteur; treasurer, Dr. Charles L. Mix; and 
directors, Drs. Henry B. Favill, George E. Baxter, Daniel A. K. Steele, 
Alfred C. Croftan and Charles E. Paddock. 

John Bartoli, Chicago, was recently awarded damages of $10,000 
against the Lakeside Hospital by a jury, because of burns suffered 
while submitting to z-ray treatment. The accident occurred April 30, 
1901. The jury believed that the agents of the hospital had permitted 
Bartoli to remain too long under the rays. 

The Chicago College of Medicine and Surgery (Medical Department 
of Valparaiso, Ind., University) held its annual commencement exercises 
in Valparaiso, May 19, when degrees were conferred on a class of 100 
by President Brown. Addresses were made by Dr. George F. Butler, 
Wilmette, and Hon. Patrick H. O’Donnell, Chicago. ‘ 

The Medical Era, St. Louis, Mo., will issue its annual series of gastro- 
intestinal editions during July and August. In these two issues will be 
published between forty and fifty original papers of the largest practical 
worth, covering every phase of the diseases of the gastrointestinal canal. 
Sample copies will be supplied readers of this journal. 

In honor of the twenty-fifth anniversary of his entrance into active 
practice in Chicago, Dr. Daniel H. Williams was the guest of honor at 
a hanquet given by promient colored people of the State. Colored phy- 
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sicians of New York presented Dr. Williams with a loving-cup, and 
the colored physicians of Boston sent a silver-mounted inkstand. 

The officers and trustees of the Michael Reese Hospital, Chicago, 
take pleasure in announcing that hereafter any reputable practitioner of 
medicine may treat patients in either the private wards or rooms of the 
hospital. The courtesies are therefore extended to all practitioners 
desiring to treat patients in pay beds, in private wards or private rooms. 


The Board of Supervisors of Sangamon County have declared that 
the County Physician is entitled to no extra compensation for attendance 
upon smallpox patients. Dr. O. J. Baldwin, retiring county physician, 
presented a bill for $2,645, alleged to be due him for services rendered 
to persons suffering with this disease. The Board unanimously refused 
to favor the payment of this bill. 

Mrs. Johanna White, a mid-wife of Chicago, charged with the death 
of Miss Nellie M. Shuff of New Berlin, Sangamon County, as the result 
of an operation, has been on trial before Judge Chetlaine. Miss Shuff 
died at the Wesley Hospital, where she was attended by Dr. Arthur H. 
Stoll, to whom she gave a statement implicating Mrs. White. Dr. 
Warren H. Harter, the coroner’s physician, was present at the time the 
statement was given, and gave valued testimony at the trial. Mrs. 
White is 71 years of age. 

Mark Twain, in the course of the recent Pilgrims’ dinner in New 
York, talked of his pet aversion, Christian Science. “Christian Sci- 
ence,” he said, “reminds me of the apple cure for drunkenness. In 
Hannibal in my boyhood the apple cure was very highly esteemed. I 
remember once hearing the Hannibal town drunkard expatiate on the 
apple cure. ‘You believe in it, then, do you?’ a listener asked. ‘Believe 
in it? How can I help believin’ in it?’ the drunkard said excitedly. 
‘Ain’t it cured me eight times?’ ” 

The following resolutions were passed by the Illinois State Dental 
Society at its annual meeting May, 1908: 

Resolved, That the Illinois State Dental Society commend the move- 
ment of the American Medical Association and the Illinois State Med- 
ical Society in their efforts to secure a higher standard of medicai 
education in Chicago, a rigid administration of the Medical Practice 
Act in Illinois, and a higher standard of efficiency in the Illinois State 
Board of Health; and be it 

Resolved, That the committee of this society is hereby instructed to 
do everything within its power to assist in these matters. 

Mrs. Anna M. Davis, widow of Dr. Nathan Smith Davis, who was 
one of the most prominent physicians in America, died May 13 at her 
home, 291 Huron Street. Four weeks before she suffered a stroke of 
paralysis. Mrs. Davis was born in Vienna, N. Y., in 1820. When 18 
years old she was married to Dr. Davis. They came to Chicago in 1849, 
when her husband accepted the chair of physiology and general pathol- 
ogy in Rush Medical College. When Dr. Davis was president of the 
American Medical Association Mrs. Davis accompanied him to all the 
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national conventions of that body. Her only surviving child is Dr. 
N. 8. Davis. 


Last month President Roosevelt wrote a letter to the chairman of the 
Committee of Arrangements for the International Congress of Tuber- 
culosis, which will meet in Washington next September and October, 
in which he accepts the presidency of the Congress and takes occasion 
to express his appreciation of the work that is being done in this and 
other lands for the suppression of this disease. Dr. Trudeau has been 
elected honorary president, with Vice-President Fairbanks, Speaker 
Cannon and the governors of the states as vice-presidents. The com- 
mittee of arrangements of Germany and Belgium include many dis- 
tinguished officials of these nations, as well as physicians of interna- 
tional reputations. Plans are being carried out to make this one of the 
most notable gatherings ever held in this country. 

Dr. William E. Casselberry has resigned as professor of rhinology 
and laryngology, and has been made professor emeritis of rhinology in 
the Northwestern University Medical School, Chicago. Dr. Frederick 
Menge has been appointed professor of rhinology and laryngology and 
made head of that department. Dr. J. M. Neff has been made associate 
professor of surgery and Drs. Frederic A. Besley, H. M. Richter and 
Allen Kanavel assistant professors of surgery. Drs. W. R. Cubbins and 
Frank E. Pierce have been appointed assistants in surgery, and Drs. 
Charles Matter, John C. Hollister, F. G. Dyas and William C. Danforth 
instructors in surgery. Drs. George B. Dyche, Paul Chester, Charles A. 
Elliott and A. Davis have been promoted to the positions of assistant 
professors of medicine. Dr. W. H. Buhling has been appointed assist- 
ant professor of clinical pathology, Dr. Joseph Brenneman as assistant 
clinical professor of pediatrics, Dr. Robert T. Gillmore assistant pro- 
fessor of gynecology, Dr. Prentiss of Harvard University assistant pro- 
fessor of anatomy, and Dr. S. Walter Ranson assistant in anatomy. 


Never in the history of the American Medical Association has there 
been such a large attendance and such great enthusiasm as were present 
at the Annual Meeting. Chicago is truly a hospitable host. The 6,446 
doctors were given by each member of the Chicago Medical Society and 
the Illinois Medical Society their greatest courtesy and most royal wel- 
come. The scientific section meetings were well attended, and the many 
most excellent papers were received with interest and freely discussed. 
The headquarters at the Armory, with its place of registration, postoffice, 
telegraph office and exhibits, was the scene of constant and busy con- 
ferences. The House of Delegates transacted much important business, 
the greatest of which was the attention given to the movement to estab- 
lish a national department of health. At the first general meeting in the 
Auditorium there was a large assembly, which taxed to the utmost the 
seating capacity. The reception and ball given the President, Dr. Her- 
bert L. Burrell, marked the greatest social event of the week. Thousands 
of doctors and their wives were gathered at the Coliseum to greet the 
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President. The gathering on the following night at the Coliseum of the 
doctors for a lunch and smoker was an enthusiastic demonstration 
of the general good fellowship at this most memorable convention. The 
entertainment committee provided that this meeting should be entirely 
devoted to renewal of acquaintances, making new acquaintances and a 
general good time. The success of future meetings of the American 
Medical Association will be measured by the success of the Chicago 
meeting. 

The medical profession of Illinois was recently represented in the 
President of the Illinois State Medical Society, Dr. J. W. Pettit, at the 
meeting of the Chicago Sunday Evening Club. This meeting occurred 
during the American Medical Association meeting, and the attending 
delegates were especially invited to be present. Dr. Pettit’s response 
contained many practical suggestions which are of interest to the cler- 
ical and medical profession. He said in part: 

“The work of the medical and clerical professions are along parallel 
lines, touching at many points and overlapping at others. It not in- 
frequently occurs that the physician becomes a minister and the min- 
ister a physician. The work of each profession has been too exclusive in 
the past. We have not only been too independent of each other, but have 
held ourselves aloof from community life. Wherein we have failed in 
this respect other organizations step in to accomplish less perfectly what 
we have failed to do. Christian Science is a striking example. This 
medical and theological fad is a protest against too much materialism 
in medicine and a lack of spirituality in the churches. If we had been 
sufficiently alert to our duty and lived up to our opportunities this dan- 
gerous heresy would not exist. Physicians and clergymen should work 
together to overthrow this heresy by meeting a reasonable demand so 
irrationally and impractically met by this cult. We should show the 
public that all that is true in Christian Science is not new, and what is 
new is not true. 

“My purpose in mentioning this subject is to call attention to the 
general fact that the growth of many medical, theological, political and 
sociological fads and heresies is due to our own shortcomings, and should 
be accepted as a protest against our failure to recognize our duty in 
some important particular. We should not regard current vagaries as 
due to the perversity of the public mind, but a cry for the truth. If we 
could only have the wisdom to recognize these demands before they are 
forced upon us we would not only serve the people better, but prevent 
the harmful influences which always follow in the wake of such heresies. 
The closer we can weave our lives into those of the people the more per- 
fectly we will fulfil our mission. Let us heed the advice of the immortal 
Lincoln who said, ‘Keep close to the people.’ Much of the quackery in 
medicine and theological heresy in religion is the fault of our respect- 
ive professions. Instead of denouncing them as they arise, let us first 
look within ourselves to see if the fault does not lie with us. By so doing 
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we will head off many such evils before they take root. The medical 
profession is awakening to its duty in this respect by seeking to educate 
the public along rational lines.” 





SOCIETY NOTE. 


The Chicago Medical Society held its annual election on Wednesday, 
June 17, and the following officers, councilors and alternates were elected 
for the ensuing vear: President, Dr. Alfred C. Cotton; secretary, Dr. 
Merlin Z. Albro; councilors-at-large, Drs. E. E. Henderson, Henry B. 
Favill, J. C. Stubbs, C. Hubart Lovewell, George H. Weaver; alternate 
councilors-at-large, William Harsha, A. E. Mowry, H. W. Cheney, Paul 
F. Morf, C. A. Buswell. 





PUBLIC HEALTH. 
Smallpox is reported at Bradley, Kankakee County. 


Smallpox in mild type is reported in and around Marston. Joliet 
reports 3 cases of smallpox. 

A number of cases of mild type of smallpox have been discovered at 
Mackinaw, and the whole village is reported to be under quarantine. 

Seven cases of smallpox in one family at Alexandria are reported ; 
6 cases in another family and 2 in another in Whiteside Township, Mar- 
shall County. 

State Inspector Crawford has found 22 cases of smallpox in Elgin, 
and has ordered. all employés of the watch factory to show certificates 
of vaccination or be vaccinated. 

Following statistics of Springfield for the year ending February, 
1908, have been published by the city’s Superintendent of Health. 
Almost 10 per cent. of the 787 deaths were due to consumption; 121 
cases of diphtheria were reported, 14 deaths resulting; 252 cases of 
smallpox were reported, with no fatalities; 61 cases of scarlet fever, 
with no fatalities. The causes of deaths of the year are as follows: 
Typhoid fever, 25; smallpox, none ; measles, 8 ; scarlet fever, 1; whooping 
cough, 1; diphtheria and croup, 14; grip, 4; dysentery, 3; other epidemic 
diseases, 3; purulent septicemic infection, 1; pulmonary tuberculosis, 
76; other form of tuberculosis, 17; cancer, 33; other general diseases, 
17; meningitis, 26; cerebral congestion hemorrhage, 26; paralysis, 27; 
convulsions of infants, 7; other diseases of the nervous system, 5; organic 
heart disease, 24; other diseases of the circulatory system, 23; bronchitis, 
acute and chronic, 8; pneumonia and bronchial pneumonia, 68; other 
diseases of the respiratory system, 19; diarrhea and interitis under two 
years, 26; diarrhea over two years, 4; hernia and intestinal obstructions, 
6; peritonitis, 15; appendicitis, 6; other diseases of the digestive system, 
23; Bright’s disease, 32; other diseases of the genitourinary system, 18; 
puerperal septicemia, 6; other puerperal diseases, 2; diseases of the lo- 
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comotor system, 1; diseases of the skin and cellular tissues, 3 ; other mal- 
formations, 1; infantile diseases, 37; senile debility, 40; suicide, 16; 
accidents, 41; ill-defined diseases, 72; total, 787. In 1907 the total num- 
ber of deaths was 1,295. 
MORTALITY OF PRINCIPAL AMERICAN CITIES*—1907. 
Deaths and Death-Rates from All Causes and from Pulmonary Tuberculosis: 


POPULATION, ALL CAUSES TUBERCULOSIS OF LUNGS 
U.S. Death Death 2 & 
CITIES Census Office Total Rate 2 Rate & $s 
Estimate Deaths perl000 %  perl0000 TS FE: 
Population & Population &‘s 
New York........ 4,225,681 79,205 18.74 8,999 21.30 11.4 
ee 2,107,620 32,143 15.25 3,477 16.50 10.8 
Philadelphia... ... 1,466,408 27,462 18.73 3,156 21.52 11.5 
ee 661,666 10,327 15.61 1,109 16.76 10.7 
BR secccccece Ee 11,686 19.18 1,123 18.43 9.6 
Baltimore......... 561,120 11,190 19.94 1,297 23.11 11.6 
Cleveland......... 475,864 7,678 16.13 618 12.99 
iia Sines ae 386,724 6,389 16.52 497 12.85 7 
6 eee 383,895 7,387 19.24 408 10.65 5 
Aare 367,494 6,214 16.91 458 12.46 7. 
Cincinnati........ 347,123 6,414 18.48 848 24.43 13. 
Milwaukee........ 322,513 ~4,637 14.38 376 11.66 8 
New Orleans...... 318,652 7,633 23.59 968 30.38 12 
Washington....... 312,548 6,343 20.29 751 24.03 1] 


*Cities of over 300,000 population. 


The Bulletin of the Chicago Health Department devoted considerable 
space to two infectious diseases, one which is prevalent and the other 
is usually to be found resulting from accidents due to the Fourth of 
July celebrations. The best control of tetanus is to be found in the pre- 
vention of Fourth of July accidents. Such an ideal state can hardly be 
expected. The department gives the following recommendations: “The 
Departments will supply tetanus antitoxin for the treatment of all sus- 
picious injuries during the weeks preceding and two weeks following the 
Fourth of July. Treatment of thousands of cases throughout the country 
demonstrates that tetanus antitoxin, if administered soon—within 24 
hours, if possible—after the infliction of an injury, affords perfect pro- 
tection from tetanus. For small injuries, a dose of ten to twenty cubic 
centimeters should be administered subcutaneously. In extensive injuries, 
with laceration of muscles, antitoxin in either the liquid or dried form 
should be used locally, in addition to the subcutaneous injections. The 
Department will issue supplies of tetanus antitoxin on call at any of the 
Department ambulance stations or at Room 4, City Hall. Emergency 
cases—no other physicians being readily available—will be treated gratis 
by the ambulance surgeons and other medical men of the Department.” 

In regard to rabies, which is unusually prevalent in Cook County, 
the Department gives the following advice: “The public should appre- 
ciate the importance of securing a dog that has bitten any one and keep- 
ing him alive until it is positively known whether or not he is suffering 
from rabies. Postmortem examination or animal inoculations do not 
always demonstrate the presence of rabies, especially in its early stages. 


* Table published in Bulletin of Chicago Health Department. 
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It is best'to secure the dog and immediately notify the Department of 
Health, which will watch him for a few days. If he has rabies he will 
usually die within a week or so. It is easy then to state positively that 
the disease is or is not rabies. New York has a law, passed in 1902, that 
requires all dogs that appear to be suffering from rabies or have bitten 
anyone to be kept under observation for ten days. There should be such 
a law in this state, or at least an ordinance to the same effect in Chicago. 
If one is bitten by a dog, whether the animal is known to be rabid or 
not, the Pasteur treatment should be begun immediately, because al- 
though six weeks is the usual time, symptoms may develop in three or 
four days. If the dog does not die of rabies within ten days it will not 
be necessary to continue the treatment and no harm will have been done. 
The treatment is absolutely harmless. Chicago has an ordinance requir- 
ing the muzzling of all dogs running at large during the entire year. 
Experience shows that the decrease of danger during the winter months 
is not sufficient to warrant a relaxation of the law—January furnishes 
as many cases of rabies among animals as August. The present situa- 
tion in Chicago demands the strictest enforcement of the muzzling law.” 





NEW INCORPORATIONS. 

The Secretary of State at Springfield has licensed the following cor- 
porations : 

New Animal Therapy Company, Chicago; name changed to Animal 
Therapy Company; capital decreased from $1,000,000 to $100,000. 

The Calumet Hospital Association, Chicago, has been incorporated 
with a capital stock of $10,000 by Sorens Norsman, Gerhardus J. Stuart 
and Gerrit Pon. 

The West Side Physicians’ Club has been incorporated by Drs. B. H. 
Breakstone, Samuel Metcodd and W. M. Rightmann for social purposes 
and scientific investigation. 





CHANGE OF LOCATION. 
Dr. R. H. Spaulding, of Clinton, has moved to Selma, Calif. 
Dr. H. T. Barnes, of Maywood, JIl., has removed to Pewaukee, Wis. 
Dr. H. P. Hendricks, of 2932 Indiana Ave., Chicago, has removed to 
Green Bay, Wis. 
Dr. C. P. Wikoff, of Emington, has moved to Chicago. Dr. Patch 
has taken his place at Emington. 





MARRIAGES. 
Kent Kercu, M.D., to Miss Minnibell Crane. both of Chicago, 
June 3. 


Joun J. AnprEws, M.D., to Miss Florence Pardridge, both of Chi- 
cago, June 3. 
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Cart RaNnseen, M.D., Rockford, IIll., to Miss Hilda Bergland, of 
Elgin, Ill., May 27. 

Atrrep C. Baxter, M.D., Springfield, Ill., to Miss Ethel J. Mitchell, 
of Beacon, Mich., April 15. 

Apotpn H. Ousen, M.D., Oak Park, Ill., to Miss Elizabeth Witt 
Gorden, of Chicago, June 10. 

ArtHur Ranp Wuirterort, M.D., St. Elmo, Ill, to Miss Mabel 
Andrews, of Carthage, Ill., May 29. 

Hewry Hocn, M.D., Texline, Texas, to Miss Rose C. Gerble, of Jack- 
sonville, Ill., at Carthage, Ill., May 17. 





DEATHS. 

Mitton Cain, M.D. (years of practice, Ill., 1877); died at his home 
in Lewistown, IIl., May 24, from nephritis, aged 75. 

James Benjamin McGrn ey, M.D., Rush Medical College, Chicago, 
1885; died at his home in Chicago, May 19, after a long illness, aged 47. 

Josern H. Kirzmiiter, M.D., Hahnemann Medical College and 
Hospital of Chicago, 1878; died at his home in Taylorville, Ill., June 8, 
aged 59. 

Gustavus A. Henricu, M.D., Marion-Sims College of Medicine, St. 
Louis, 1899; died at his home in New Athens, Ill., May 9, from throat 
disease, aged 32. 

Myra R. Hewirr, M.D., Hering Medical College, Chicago, 1903; 
of Oshkosh, Wis.; died at the home of her sister in Chicago, May 29, 
from cancer, after an illness of three months, aged 47. 

Micuaet Getz M.D., Illinois Medical College, Chicago, 1901; a 
member of the Illinois State Medical Society; died at his home in Chi- 
cago, May 29, from uremia due to chronic nephritis, aged 47. 

Eten Hancock Lyon, M.D., Hahnemann Medical College and 
Hospital of Chicago, 1892; of Chicago; died at her home in Wheaton, 
Lll., May 24, from cancer, after an illness of two years, aged 38. 

Freperick WILLIAM Rance, M.D., Eclectic Medical Institute, Cin- 
cinnati, 1896; formerly of Roseville, Ill.; died at his home in Mon- 
mouth, Ill., May 14, from cerebral hemorrhage, after a short illness, 
aged 36. . 

Micuart N. Recent, M.D., Bennett College of Eclectic Medicine 
and Surgery, Chicago, 1888; Rush Medical College, Chicago, 1896; 
died at his home in Chicago, June 5, from ptomain poisoning, after a 
short illness. 


James G. Stewart, M.D., Medical College of Ohio, Medical Depart- 
ment University of Cincinnati, 1864; a veteran of the Civil War; died 
at his home in Biggsville, Ill., May 7, from cancer of the stomach, after 
a lingering illness, aged 77. 

Witsox H. Davis, M.D., Eclectic Medical Institute, Cincinnati, 
1865; Rush Medical College, Chicago, 1895; professor of therapeutics 
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in Illinois Medical College; a member of the Ilinois State and Chicago 
Medical Societies, died at his home in Chicago, May 19, aged 65. 

Micuaet W. Ketty, M.D., University of Michigan, Medical De- 
partment, Ann Arbor, 1879; of Joliet, Ill.; a member of the American 
Medical Association; died in St. Joseph’s Hospital, Joliet, June 2, from 
cerebral hemorrhage, following a runaway accident a month before, 
aged 60. 

CuarLtes W. Beum, M.D., Homeopathic College, University of 
Michigan, Ann Arbor, 1892; Northwestern University Medical School, 
Chicago, 1900; chief of the bureau of disinfection, Chicago health de- 
partment; a member of the Illinois State Medical Society; died at his 
home in Chicago, May i6, from cancer of the liver, aged 38. 

JorL WALLACE Wuitmire, M.D., Rush Medical College, Chicago, 
1877; a member of the Illinois State and Livingston County Medical 
Societies; local surgeon to the Wabash System and Toledo, Peoria and 
Western Railway; and a member of the county board of United States 
pension examining surgeons; died at his home in Forrest, Ill., June 1, 
aged 56. 





Book Notices. 


THE MELLIN’s Foop Metiop oF PERCENTAGE FEEDING is an original work. The 
analyses were made and the formulas computed in The Mellin’s Food Com- 
pany’s Laboratory by the company’s chemists. Press of The Mellin’s Food 
Company, Boston, Mass., 1908. 

PHYSICIANS’ MANUAL OF THE PHARMACOPEIA AND THE NATIONAL FORMULARY. 
An epitome of all the articles contained in the U. 8. P. VIII and the National 
Formulary by C. 8S. N. Hallberg, Ph.G., M.D., and J. H. Salisbury, A.M., 
M.D. American Medical Association, 103 Dearborn Avenue, Chicago. 

The pocket manual gives in alphabetical order every preparation that is in 
either the United States Pharmacopeia or the National Formulary, with descrip- 
tion, properties, dose, uses, combination, incompatibilities and sample prescrip- 
tions. The manual has a therapeutic index which adds much to its value. 


NEW AND NON-OFFICIAL REMEDIES. A Reprint from The Journal of the American 
Medical Association of the articles tentatively approved by the Council of 
Pharmacy and Chemistry of the American Medical Association. Second 
edition, May, 1907. Prices: Single copy, $0.06; twelve copies, $0.65; one 
hundred copies, $5.00; heavy paper cover, 112 pp. 

The acceptance of any article has been based larged on evidence supplied by 
the manufacturer or his agent, but to some extent on investigation made by or 
under the direction of the Council. The book gives the formula, dose and action 
of the article and the claims as to its therapeutic effects and applicability. It 
may well be termed an appendix to the U. 8. Pharmacopeia. 


THE PROPAGANDA FOR REFORM IN PROPRIETARY MEDICINES. A reprint of articles 
from The Journal of the American Medical Association. Fourth edition, 
revised to January, 1908. Prices: One copy, $0.05; twenty-five copies, 
$1.00; over twenty-five copies, $0.02, stamps accepted. 

From time to time The Journal has printed the reports of the investigations 
of the Council on Pharmacy and Chemistry and also other matter relating to the 
question of nostrums and proprietary medicines not directly connected with the 
work of the Council. Such mixtures as Antikamnia, Phenalgin, Thilion, Sala- 
cetin, ete., were subjected to special investigation by the Council and their report 
published for the information of the profession. Many of the more widely adver- 
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tised proprietary products have been analyzed by chemists under the direction of 
the Council and the report of their examination has been published in this 
pamphlet. 


Sypuiuis. A Treatise for Practitioners. Edward L. Keyes, Jr., A.B., M.D., 
Ph.D., Clinical Professor of Genito-Urinary Surgery, New York Polyclinic 
Medical School and Hospital; Lecturer on Surgery, Cornell University Medi- 
eal School; Surgeon to St. Vincent’s Hospital. Sixty-nine illustrations on 
the text and nine plates, seven of which are colored. New York and London: 
D. Appleton & Company. 

The book is essentially a practical one, and the subject and material has 
been founded upon a record of 2,500 cases of syphilis. The first chapter deals 
particularly with the question of syphilis in relation to public health. The 
treatment is very thoroughly described, special stress being laid upon the proper 
physiological and therapeutic question of mercury and the iodids. The last chap- 
ters of the book are devoted to the study of syphilis in the various organs and 
its effects upon the various systems of the body. The book is well illustrated; 
the plates.are clear and the subjects for the plates are well chosen. The book 
commends itself to the general practitioner as well as the specialist in this line. 


THE GREAT AMERICAN Fraup. Samuel Hopkins Adams. Articles on the Nostrum 
Evil and Quacks. Reprinted from Collier’s Weekly. Both series are under 
one cover. Among the subjects discussed are: Preying on the Incurables, 
Miracle Workers, Sure Cure, The Specialist Humbug, the “Patent Medicine” 
Conspiracy Against the Freedom of the Press—Strictly Confidential—the 
Treatment Accorded Private Letters by the Nostrum Manufacturers, Pond’s 
Extract, Peruna, etc., ete. Series I—The Nostrum Evil: I, Introduction; 
II, Peruna and the Bracers; III, Liquozone; IV, The Subtle Poisons; V, 
Preying on Incurables; VI, The Fundamental Fakes. Series II—Quacks and 
Quackery: I, The Sure-Cure School; II, The Miracle-Workers; III, The 
Specialist Humbug; IV, The Scavengers. Prices: One copy, prepaid, $0.10; 
five copies, $0.40; ten copies, $0.80; fourteen copies, $1.00. Stamps are 
acceptable for amount under one dollar. The following prices do not include 


express or freight charges: Fifty copies, $2.00; one hundred copies, $4.00; 

five hundred copies, $18.00; a thousand copies, $35.00. Paper cover, 65 

illustrations, 146 pages. 

Physicians will find this a splendid booklet to give to their patients. Printed 
by the American Medical Association, 103 Dearborn Avenue, Chicago. 





